Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVvER SHEET PG 1

[J additionat pages

1 ACCOUNT# 2 Total pages filed: :
The C/OM InstrucTion Guine explains how to complete (Ethics Commission filers) ) ]
this form. B 4
3 82?.%'?385 é R TITLE FIRST M OFFICE USE ONLY
NAME Edward r._——_—
. . . . . T T T e T Date Recenled
NICKNAME LAST SUFFIX
Garza
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER
ADDRESS P 0 Box 120003
S an AITtOI’LiO TX 7 8 21 2 Date Hand-delivered or Date Postmarked
[3A change of Address ?
5 CAMPAIGN TITLE FIRST M1
TREASURER .
NAME Edith S. Receipt # Amount
v NICKQAME ‘ o LAéT ............... éth)k o Date Processed -2
McAllister Bate Tmaged -
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER -
ADDRESS 203 Terrell Rd. -
Residence . .
(Residence or business) San Antonio, TX 78209 . i
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ™3 ,q‘
TREASURER . 3
PHONE - ]
‘ (210 ) uuu-2792 ‘
8 REPORTTYPE .
Ji 15 30th da lecti Runoff 15th day after campaign treasurer
D anuary D y before election D un D anpoinont (offcensiver ony)
K] uyis [T] sh day before etection {1 Exceeded $500 timit [] Finat report (Attach G/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED 01 / 01 / 2002 THROUGH 06 / 30/ 2002
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SQUGHT (if known)
Mayor
13 NOTICE .
OF DIRECT «« Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./ Sulte #; City, State;

Zip Code

GO TO PAGE 2

-

Printed on recycled paper

Revised 05/11/2000



@ Printed on recycled paper

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

‘U C/OH NAME

15 ACCOUNT # {Ethics Commission filers)
Edward Garza

16 NOTICE

*= This box is for notice of political expenditures by political committees to support the candidate / officeholder. These ex;oe/‘sditures
FROM may have been made without the candidate’s or officeholder’s knowle:
POLITICAL

dge or consent. Candidates and officeholders are reqiirdd to repo{ti
this information only if they receive notice of such expenditures. «- _—
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE .

[] eENERAL | COMMITTEE ADDRESS

[] speciFic .

COMMITTEE CAMPAIGN TREASURER NAME

[ additionat pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTALS LE S, LOAN G S (o) ). U S $ 207 ’130’ 00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$69,111.20
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS - LAST DAY OF THE REPORTING PERIOD $
i,
19 AFFIDAVIT \;‘;g‘:“ ¥
’ >

£,

TS

I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

<0 fo—

Signaturk of Candidate or Officeholder
Edward Garza

i ey,
W\

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said gcl G’a V L?
of _ﬁ_l_y_____, 20

, this the __IO_‘f—L__ day

- ___, to certify which, witness my hand and seal of office.

g Knest) nin B/A‘klw Novars %ﬂ"

Printed name of officer administering oath Title of ofﬁc)ﬂ administering oath

ignature of ofﬁcez’Mnistering oath

Revised 05/11/2000

(512) 4635800 1-800-325-8506



Texas Ethics Commission P.O. Box 12070 __Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHeDULE A1
, -88, SC-C/OH,
OTHER THAN PLEDGES OR LOANS O e SPAC, SPAG, & SPAC-BS)
The InsTrucTion Guibe explains how to complete this form. 1 Total pages this Schedule A1: [ /'5 7
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
EDWARD GARZA
4  Date 5 Fullnameofcontributor  [Joutof-state PAC (ID¥: {7 Amountof |8 Inkind condbution .~
contribution ($) description (if applicable)
1.23.02 | David Starr. . ... ... 1,500.
6 Contributor address; City;, State; Zip Code I R
161 N W Military Hwy l P 4
San Antonio, TX 78213 | RN
9 Principal occupation (Optional) 10 Employer (Optional) . ’ :_:: " =
{3 -
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of I In-kind contri§dBion ‘%
“d
gfntalijﬂorbﬁ) I description (if appfitable)
1.23.02 Andrea Lee ) .
Contributor address; City; State; ZipCode Il
1226 E Sunshine |
San Antonio, TX 78228 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
1.23.02 | Baltazar. Serna.Jr.. . . . ... ... ... ... .. 1,000.00 |
Contributor address; City; State; Zip Code I
120 Villita |
San Antonio, TX 78205 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In~kind contribution
contribution description (if applicable)
2.04.02 | Charles Joekel TR 6Y |
h ~Contributor address; ~ City, State; Zip Code :
P O Box 21446 |
Houston, TX 77252 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
2.07.02 | - Doug]_as Poneck . .. ... 1,000.00 |
Contributor address; City; State; ZipCode l
127 W. Woodlawn '
San Antonio, TX 78212 |
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O.Box12070 _____Austin, Texas 78711-2070 (512) 463-5800 ___1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER

THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, S8PAC, & SPAC-88)

The InsTrucTION GuiDE explains how to complete this form.

1 Total pages this Schedule A1: 2/ 5'7
o

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

2.12.02

EDWARD GARZA
5 Full name of contributor 7 out-of-state PAC (ID#; )
J. Cary Barton . .. ... .. ... .. ..
6 Contributor address; City, State; Zip Code

700 N St Mary's #1825, San Antonio, TX
78205

In-kind contripution -
description (if applicable).

7 Amountof
contribution ($)

500.00

(AT
XSV

o
oo
3l

s
I
!
I
I
I

9 Principal occupation (Optional)

10 Employer (Optiona

)

Date Full name of contributor [ out-of-state PAC (iID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicabie)
2.12.02 | David L. Earl . .. . .. .. ... 1,000.00 |
Contributor address; City; State; Zip Code I
111 Soledad #1111 |
San Antonio, TX 78205 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution
. . ntributio ) description (if applicable)
2.12.02 | William Dreyer FrEEEoLE
Contributor address; City, State; ZipCode

10 Ironwood Rd.
San Antonio, TX 78212

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
2.12.02 Turner Je., Tom E. . . ... ... ... .. ... 250.00 |
-“Contributor address; City; State; Zip Code
P O Box 171720 :
San Antonio, TX 78217 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) l dascription (if applicable)
2.12.02 Linda Pace. . ... ... .. ... ... . . 700.00
Contributor address; City; State; ZipCode l
445 N. Main Avenue
San Antonio, TX 78205 :
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Ptinted on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 __Austin,_Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR Fomgs con, clotss, sccom
The InsTRuCTION Guiok explains how to complete this form. 1 Total pages this Schedule A1: 5 / 57
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
EDWARD GARZA . .
4 Date 5 Fullname of contributor [ out-of-state PAC (ID#; W 7 Amountof I 8 In-kind contribution »
contribution ($) I description (if applicable)
2./3-02 ‘/meS H(/l ....................... 500. I - R _‘

6 Contributor address; City; State; ZipCode

. . |
Goo N Macn, San fmterio , 7X |
I

20 ANE LOOPr 15 75D
U rtenis , TX 78216

9 Principal occupation (Optional) 10 Employer (Optional) By
[
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
 Charles . Amato. 200, |
L.4.02 Contributoraddress;  Cly; State; Zip Code ' i
131] San [Pedro #1600, . |
SN Aartoad, 7Y 1821 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of ' In-kind contribution
contribution ($) | description (if applicable)
- Berkele Dawsoyz |
2 , /‘l '0 Z Contributor address; City; State; Zip Code
Po Bryags7 1,022.00 :
B9 Srtprio, K18 202- l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
. | Mo BRVBRAY ,
;' /4 oL ~Contributor address; City; State; Zip Code 503,@ I
I
|

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID¥: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
L ban . MAranJo. l
Q' /4' YR Contributor address; City; State; Zip Code 80 5D l
P ®r3sx 75923 |
SA'N AnToww0, ¢ 78278 i
Princlpal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 __ 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER

THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
8C-SPAC, SPAC, & SPAC-88)

The INsTRucTiON Guibe explains how to complete this form.

1 Total pages this Schedule A1: /1[ /5 q
)

2 FILERNAME

EDWARD GARZA

3 ACCOUNT # (Ethics Commission fllers)

ES
)

In-kind contributioss:

4 Dat Full ibut : 7 Amountof | 8 o
ate 5§ Fullname of contributor [ out-of-state PAC (1D#: ) contribution ($) I description (ifapplicable)
WRCIA ppAgSLIP | z
0? 114, 02_. 6 Contributor address; City; State; ZipCode / / m 4 Jb ‘ -3
02 € KIVGS HWY |
AN Anr, v 78212 | =)
g Principal occupation (Optional) 10 Employer (Optional) A
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of I In-kind contribution
contribution ($) ' description (if applicable)
- RABA -RISTNeR. ConsucTATS. ,
a./ 6‘ D2 Contributor address; City; State; ZipCode 500, 5D |
1292 W GoLpsp LALE ,
SAN  Arvprid , 7X 78349 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of $ [ In-kind oontribt:llon ;
. contribution ($) dascription (if applicable
MICHAELUWNE AGUESE :
Contributor address; City, State; Zip Code / D 0 o—D
9 + ]qu DZ— ’
430/ BROADWNAY ST #1. :
SAN ANTON0, T 78207 ,
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In~kind contribution
contribution ($) I description (if applicable)
Bl Anderson ,
-‘Gontributor address; City; State; ZipCode
2.14.02 500.0D |
1331] AN PEDRD ,
SAL ANYONLD, T 7821 6 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
e contribution ($) l description (if applicable)
e a,‘ F /QD‘ST ...................... |
2,02 Contributor address; ~ Clty; State; Zip Code |
Po Brx 1600 1,052 . |
SAL AN TBIVIO, T 78296 |
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS o RS2 SPac. SPAG, & 37AC-59)
The InsTrucTION GuIDE 6Xplalns how to complete this form. 1 Total pages this Schedule Af: 5/ 57

2 FILER NAME 3 ACCOUNT# (Etics Commission flers)

EDWARD GARZA
4 Date 5 Fullpame of contributor [ out-of-state PAC (ID#; y| 7 Amount of I 8  In-kind contribution
contribution ($) I description (if applicable)
- BATHY GARzA |
o7, 14,07_|6 Contributoraddress; City, State; Zip Code 0D, O

I
407 Wickersham |
San ANTON 0, T 78 250 l

A0D6 £LM CREST™
SAN ANToN©®, 7K 78230

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full namae of contributor [ out-of-state PAC (iD#: ) Amount of ] In-kind contribution
. contribution ($) I description (if applicable)
- Gevrge.  fMksos I
’? ) ,_/' D2 Contributy/address; City; State; Zip que
315 E Coynmercs #3060 //mﬁb:
SAN  Anvonro, TY 78205 I
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of [ In-kind contribution
contribution ($) I description (if applicable)
HEEN £ pador) ,
Contributor address; City; State; Zip Cod
R. 14,02 54 pCode /5D .60 |
|

1SR WHISPER [PREERE

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor (] out-of-state PAC (iD#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
| BT MCombs ,
,?( 7 Sl' 02. ~Contributor address; City; State; Zip Code |
7o
°.0.Bax BH 003 /07002 |
AN Anremie ;T 78201 |
Principal occupation (Optional) Employer (Optional)
iy
Date Full name of contributor [J cut-of-state PAC (ID#: ) Amountof | in-kind contribution
contribution ($) I description (if applicabig)
- KOUS P Terrazas. . | :
4‘ / % 0 Z_ Contributor address; City; State; ZipCode 5‘0@ ) da I ;
|

. ]

SHA) 144\/737\}/0, 7176?2«50 o

Principal occupation (Optional) Employer (Optionat) Pl)
€Y

et ¥

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper . Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O C-SPAC, BPAC, & SPAC-85)
The InstrucTioN Guipe explalns how to complete this form. 1 Total pages this Schedule A1: 5/5'7
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
EDWARD GARZA
4 Date 5§ Fullname of contributor [ out-of-state PAC (1D#: y1 7 Amount of | 8  In-kind contribution
contribution ($) I description (if applicable)
| SACK | vexcee. |
2./ ‘)l. Y 6 Contributor address; City, State; ZipCode HOD ’A’b |

RO! AHARLES RD l
SAN  ANTIN /O v T8 209 |

9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC (D#: ) Amount of I In-kind contribution
contribution ($) I description (if applicabie)

CHARLES. 2. ByTr ... ... .. |

2' / 5" DZ Contributor address; Clt}:; State; Zip Code /I 02 2. A-Z
335 MING Wicliam :

SN ANTON (O | T 78 204 |

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)

o l‘?aber'é/ouefnﬁ& .................. l

gl /5/"‘ 02 Contributor address; City; State; Zip Code

6514 Remmosrt

222 S, FLORES ﬂ,m.@:
S&N Ao, 7K 78204 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
— contribution ($) I description (if applicable)
| /1175/ Nose. Gonzéces ... . . |
-‘Cohtributor address; City, State; ZipCode
.19, sTD.
17.02 30/ ENCINO AVE 00 :
San Anrpm o, 7K | -
e § .
Principal occupation (Optionat) Employer (Optional) 3 w
) e
Date Full name of contributor [J out-ot-state PAC (1D#: ) Amount of l in-kind contribution ; - = . [
contribution ($) l description (if applicable) _ _”"r e
M EANE peEMNAO , :
2.19.p0 Contributor address;  City; State; Zip Code :
Z a 5D . 52 l - 'J 3
I
|

THAW S

X [
AN ANTZAW0, T 78240 R
Principal occupation (Optionai) Employer (Optional) (S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
.88, SC-C/OH,
OTHER THAN PLEDGES ORLOANS R PO SPAC. GrAC. & SPAc-a8)
The INsTRucTion Guipe explains how to complete this form. 1 Total pages this Schedule AT: 7 / W
2 FILERNAME 3 ACCOUNT # (Ethics Commission fllers) '
EDWARD GARZA
4 Date 5 Fullname of contributor ] out-of-state PAC (1D#; y] 7 Amountof 8 In-kind contribution

contribution ($) description (if applicable)

Paur ELizonibo

l

I

l :
2, I ?.’DL 6 Contributor address; City; State; Zip Code I : -

|

I

<585 ELbOL RD
SAN ANTINIO | TX 78209

Principal occupation (Optional) Employer (Optional

3¢50 W, wopbLAWK 520,60
S AVTON/O, TE 7822°F% ,
9 Princlpal occupation (Optional) 10 Employer (Optional) . o
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I ln-kiqd oontribgt_t;,:m '_;,,“.: i
- contribution ($) I description (if apprl_l%able)ﬂ E
 FORREST £. divter, , Ok
Contributor add A City; State; ZipCod [~
2.19.0L ontributor address ity ip Code A5D.0D | i
l
I

)

In-kind contribution

Date Fuli name of contributor [J out-of-state PAC (ID#: ) Amount of
description (if applicable)

contribution ($)

!
|
Contributor address; ~ City, State; Zip Code A350.60 :
l
l

2.14.0 175 E HOUSTDAN #H1|-A -3D
SALN AN®AI0, TK 78205

Principal occupation (Optionat) Employer (Optiona

)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
description (if applicable)

contribution ($)

- Gontributor address; City;, State; ZipCode
a.19,07 A LOST FTIMBERS ASO LR
SAN ANTON (0, TEK7524.8
Principal occupation (Optional) Employer (Optional)
Date Fuil name of contributor [ out-ot-state PAC (ID¥; ) Amountof | In-kind contribution

contribution ($) l description (if applicable)

STANLEY . . StGmAaNd . |

Contributor address; City; State; Zip Code

R902. | 175 £ MOuUSTHG 2+ 1305 553,53:
Sar) RNTON/O, T 78205 |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 __Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

300 W FrReMCH PL.
SAN ANTDN (0, TX 7822

Principal occupation (Optional) Employer (Optional)

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS ' R O rA L. Sy Sracionh
The InsTrucTion Guibe explains how to complete thls form. 1 Total pages this Schedule Af: 3 /57
2 FILER NAME 3 ACCOUNT # (Ethics Commission fllers)
EDWARD GARZA
4 Date 5 Fullnameofcontributor Dw-él-state PAC (ID#: )| 7 Amountof | 8  In-kind contribution
- contribution ($) l description (if applicable)
. FULBRIGUT & JA WORSK( TX QM ITTEE, ,
. 6 Contributor address; Clty, State; 2ZipCode
2.149.02 /136 | MEKIWIETY #5700 S0D.6D :
Housmor) ) 7 77000 {
9 Princlpal occupation (Optional) . 10 Employer(Optional)
‘Date Full name of contributor [T out-of-state PAC (1D#; ) Amount of , In-kind contrlbutlot; I
) - contribution ($) description (if applicable)
Rene  Brooks |
: . ) . ZbCode 7 UASD 720
416,07 | Conbuoradsress; iy, St 20 Gote o :
| (612 Saummet Aye # 230 5,500 "”: %@ﬂq
; 02
Fe WorRTH ,TX T6/ | | Peper .
Principal occupation (Optional) Employer (Optional)
Date . Full name of contributor [J out-ot-state PAC (ID#: ) Amount of l In~kind contribution
contribution ($) I description (If applicable)
- A @47?7‘5—'&. ) JDH .(J ................. I
Al 7 0T Contributor address; ~  Clty; State; Zip Code 500.50 |
I
|

In-kind contribution
description (if appilcable)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
' contribution ($)

-“Gontributor address; City; State; ZipCode / oD @
/

Aol 2191 Limee peanco RD
BANED, TY 7840 &

e L

Princlpal occupation (Optional) Employer (Optional) “i
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of I In-kind contribution- =
contribution ($) [ description (if applicabie)
CWAYNE HarwEZC. i B
9‘ /?‘ 1)) Z Contributor address; City, State; ZlpCode . (‘_;:)

PO Box ;7065 80D .C2 Il

SaN ATDKIO, TX 78217 i

Princlpal occupation (Optional) ] Employer (Optlonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please seo Instruction gulde for additional reporting requirements.

@ Printed on recyciad paper Revised 04/03/2000




;I'_g_xas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

122 GEVESO RD
San) AN O |, T 75209

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FoR Forus cion cionss scon
The INsTRUCTION GUIDE explalns how to complate this form. 1 Total pages this Schedule A1: %/5 7
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
EDWARD GARZA
4 Date 5 Fullname of contributor [ out-of-state PAC (ID#; y| 7 Amount of | 8 In-kind contribution
contribution ($) I description (if applicable)
L NAMES w. GRayJR, 552,60 |
2 /9‘ D). |© Contibutoraddress; iy, State; ZipCode 0D. I
1
1375 CHEREY cpcTIc 1
SPRING BRANCH | T 78070 [
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
L Tom Pawer. I
Contributor address; City; State; Zip Code
4 19.0L e 500. 850 |
I
I

300 s St/MMRY!S HI50D
AL ANTDNIO, T 78205~

Principal occupation (Optional) Employer (Optional

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
N BLZACARY TRs. ,
a -1 I O Contributor address; City, State; ZipCode m 52 I
l

)

In~kind contribution

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of
description (if applicable)

contribution ($)
FERDINARD FlseterRm. .

-« |
-<Contributor add| H City; tate; Zip Cod
2. 2/. D—z_ ontributor address ity, State p e

27 S SBU7TA FRDSA (DD 4, 000.0D
S0 ARNTOOLD , TX T 8207

2 -
Principal occupation (Optional) Employer (Optionat) =
Date Full name of contributor [ out-or-state PAC (ID¥; j|  Amountof | In-kind contribution - [ =3
contribution ($) I description (if applicable) "] | e
. ¥
PATRICA. G SEVES ... , fn
Contributor address; City; State; Zip Code e
2.21.02 PomBox I¥bl /,620.60 : ‘
SEM AT T -7 8297 I e
L3
Principal occupation (Optional) Employer (Optional) [

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ‘
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&3 Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-8S)

The InsTrUCTION GuiDE @xplains how to complete this form.

1 Total pages this Schedule Al: /& /"57
§

2 FILERNAME

3 ACCOUNT # (Ethics Commission fliers)

EDWARD GARZA
4 Date 5 Fullname of contributor [ cut-ot-state PAC (1D#: s} 7 Amountof ' 8  In-kind contribution
contribution ($) I description (if applicable)
ALFONSO OH(SCcAN O
................................... |
2.8 7 DZ 6 Contributor address; City; State; Zip Code (2D, 00 I
e /5343 PeBBLE COVE l
SAMN AN TONIOG, 7Y 78230, I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [T out-of-state PAC (1ID#; ) Amount of I In-kind contribution
@ AN contribution ($) I description (if applicable)
el WE| /IJ€=7E)
................................... |
Contributor address; City, State; ZipCode
A A7D2 PO BaXTEOL /0D 0D :
’
SaN  ANTONIO VK 78207 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of I In~kind contribution

Contributor address; City; State; ZipCode

contribution ($) I description (if applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

3.4002— L7
13155 Keystorne 7er. #50. 00 :
N. WAMIL , <L 33181 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
PANIEL  MARKSOO ,
) ~Contributor address; City; State; Zip Code
A0 .00
7402 JHB| (AKE [PANCOAST DR. A50 :
Miam BEACH ) FL 33140 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-stete PAC (1D¥: ) Amount of I In-kind contribut_ipr‘I -
contribution ($) [ description (ﬁappﬁch’ble) B
L HOLT, PereR., , D)
Contributor address; City, State; ZipCode 1,000, 5?) - -
J.13.02 2191 wTLE BLAncs rd / : R |
BLANCO ) TX 7860 b | L2
Principal occupation (Optional) Employer (Optional) oy
oo

@ Printed on racycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ScHEDULE A1
OTHER THAN PLEDGES OR LOANS O O ot SoAC. 3 BrAcat)
The InsTRUCTION GUIDE @Xplains how to complete this form. 1 Total pages this Schedule Al: // / 5 ,-7

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

EDWARD GARZA

8 In-kind contribution

4 Date 5 Full name of contributor [[J out-of-state PAC (ID#; y] 7 Amountof
description (if applicable)

contribution ($)

|
|
46' (A.‘,o‘ntributor address; City;, State; Zip Code :

3850 | 37 pave cane /0D .53
SAL ANTORIO , 7Y 78209 |
I

9 Principal occupation (Optional) 10 Employer (Optional)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of
description (if applicable)

contribution ($)

]
I
Contributor address; City; State; Zip Code :
I
|

3.4802 | Wiis pivineud 520. 6D
SANM  ANTENW , TY 79219
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
Contributoraddress;  City; State; Zip Code 4,000 .00

41001 o223 MCALLISTEE,
SAN ANTINID, Tk 78216

3
>
o
A
H
3
T
3
Q
&
h

&

o

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
L ReDy BALTH Rops ,
-~Contributor address; City; State; ZipCode
H 6.0 > |
O Bous1& ), 000 .60 |
Sk AT TK 78208 | .
Principal occupation (Optional) Employer (Optional) . : ‘
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of in-kind contribution, == o

contribution ($) description (if applicalél@

Contributor address; City; State; ZipCode

SAU  Anvend, TX 75209 ]z
Principal occupation (Optional) Employer (Optional) u. ] ’:f

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O G SPAC, SPAG, & SPAC.05)
The InsTRucTioN GUIDE explains how to complete this form, 1 Total pages this Schedule Af: /3/5 7
2 FILERNAME 3 ACCOUNT# (Ethics Commission flers)
EDWARD GARZA
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; v 7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)
TG keFSAMTZ ,
4 /é D2 6 Contributor address; City, State; ZipCode ﬁ} 500.0D |

A5 N, TRAVIS

SAN ANTONIO, TX 78205 ’

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of y In-kind contribution
contribution ($) I description (if applicable)
. PAUID. STRRE ,
x/ / é 02 Contributor address; City; State; ZipCode
: /61 KW MmAe 2 526D |
SAN ANTDMIO ;TX 79213 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
CPAT MBLonEY gro. |
Contributor address; City; State; Zip Code |
4,16.0%| 239 £ Commeres , 052 6D |
SAN ANTONLO , T 78205 ,
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) I description (if applicable)

Stphend i/l Sputerd |

= ~“Contributor address; City; State; Zip Code
418.02.| 350 witDROSE /, 08260 |
SALN ANTBAI l
Ind
Principal occupation (Optional) Employer (Optional) ;
Date Fullname of contributor [ out-of-state PAC (ID¥: )| Amountof | In-kind contribution= 1
contribution ($) l description (if applicable)
| TAMES R. pued | ~
Contributor address; City; State; ZIpCode EE
18.02 -4
4« [b) 122 Phantor J&/’e /Im’n: {u.
. ' o
SAMN _ANTBNIO , T 78232 | o |
Princlpal occupation (Optional) Employer (Optional) Lo &

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED v
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&3 Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 1-800-325-8506

POLITICAL CONTRIBUTIONS sCHEDULE A1
8§ C/OH, C/OH-88, SC-C/OH,
OTHER THAN PLEDGES OR LOANS R PO arAt, PG, & SPAC8%)
The INsTRUCTION GuiDE explalns how to complate this form. 1 Total pages this Schedule A1: /3/ 5 73
2 FILERNAME 3 ACCOUNT # (Ethics Commission fllers)
EDWARD GARZA
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y1 7 Amountof l 8  In-kind contribution
contribution ($) | description (if applicable)
+
g . A@ud.c.../e.@drc ex ... |
o-l ! .D Z 6 Contributor address; Ci State; Zip Code m , 6D
' 43233 whisper (Bt :
S0 7471%74/-:/1), Y 78240 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

6#/1/\./581/‘8 ................... |

Contributor address; City; * State; Zip Code

418.07 GoD Zsem RA #3062 /,bza.a‘a:
o) Anvend [T 72516 l

Principal occupation (Optional) Employer (Optional)

In-kind contribution

Date Full name of contributor [J out-of-state PAC (ID#¥: ) Amount of
description (if applicable)

contribution ($)

|
. PATRICIA FLYNN :
|
I
|

Contributor address; City, State; ZipCode

4.18.02 206p Blutove. 500.6D
Saw_AnTersto ) TE 78216

Principal occupation (Optional) Employer (Optiona

)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)

.| Gene. Canavan. ... . . .. ... .. . l
-“Contributor address; City, State; Zip Code
4.18.02

8915 Datapoirrt #46-A 56000 | SR E
’ ¥ n
240 Antenio, T¥ 78229 | SR
Principal occupation (Optional) Employer (Optional) o i o 2
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ! In-kind contributi;m g
contribution ($) l description (if appliéable) “
. Charles Cheever Jv.. .. . , o
Contributor address; City; State; Zip Code I -
— s
sa0  AQAnfanie 7K 78 209 |
Princlpal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R R g S g
The InsTrucTioN Guipe explains how to complete this form, 1 Total pages this Schedule Af: /j[ /f 7
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiiers)
EDWARD GARZA
4 Date § Full name of contributor ] out-of-state PAC (ID#: sl 7 Amount of | 8  In-kind contribution
contribution ($) I description (if applicable)
; 8T Mmeemss ,
ﬁ/ / -OZ 6 Contributor address; City; State; Zip Code /, m ~db
' Po Box BHODL3 ' |
sV Artznio , TX 78201 |
l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
. wieetam Negiey |
; . D Z Contributor address; City; State; Zip Code m . m
4.1 125D NE ez P 410 #262? l
sAN  Antrars ,TX TE2 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of [ In-kind contribution
contribution ($) I description (if applicable)

at /Ib/bnez, . |

Contributor a res& ‘ Cfty; State; Zip Code Y.
1802 | Leo? Zjaul‘e‘/ Fhu §502:50 |
s Amtenre ; 7K1822 9 l
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of | In-kind contribution
contribution ($) ' description (if applicable)
| Raymowp gARumk |
B ~~Contributor address;  City; State; Zip Code 500 .50
42302 zyy et Ae |
544f ANTDNI10, TV 78214 |
|
Principal occupation (Optional) Employer (Optional) B !
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amountof | In-kind contribution 2
contribution ($) l description (if applica;BT?) ‘
. MARSKHA  HAYSCIP , .
Contributor address; City;, State; Zip Code - ?
SAN  AuTDnio, Tk 78212 | -
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Ig_xas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS O PO e SPAL, 3PAC, & ::;%3:;
The IsTRucTION GuIDE explains how to complete this form. 1 Total pages this Schedule A1: /5 /57
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
EDWARD GARZA
4 Date 5§ Full name of contributor [[J out-of-state PAC (ID#: yl 7 Amount of I 8  In-kind contribution
contribution ($) | description (if applicable)
WS GUESS |
6 Contributor address; ty, State; ZipCode
23T | e R e s 520.50 :
saN AVTDTID, TY 78 205 |
9 Principal occupation (Optional) 10 Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of

, contribution ($)
Bill ¢ Tina Fyons. ... ... . .

l
l
Contributor address; City, State; ZipCode :
I
I

02
423, 72D Cag‘fanor 500 . 62
San  Arrfonid  TYX 75209
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
e contribution ($) | description (if applicable)
Jeffrey f\’osemb./wm ............ |
Contributor add City; State; ZipCode

42352 | “e711 willa age. We. #310 m-fb:
SAN_ Aortrnid | T 78247 |

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of I In~kind contribution
contribution ($) I description (if applicable)

OPENHEINER. BLERD tppRIsON & TATE . I

iy ~Contributor address; City; State; ZipCode
4.23.02 71 NAUARRD — SiyTH FLoor 500.650 |
SAMN AIU'TB'?!/D/ T 78205 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amountof | In-kind contribution
contribution ($) I description (Ifapplicaﬂg)
- RiCHARD. EVRNS | T
Contributor address; City; State; Zip Code =
4.23.02 38 Terrel/ RA 500.00 : -
SAM ANTIN O, T 78209 I A
Principal occupation (Optional) Employer (Optional) o2
3
o =
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED S =

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

EA  Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O SPAc, Spac, & SPAC.2%)
The INsTRucTioN Guiok explains how to complete this form. 1 Total pages this Schedule A1: /4/57
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiiers) .
EDWARD GARZA
4 Date 5 Fullname of contributor [CJ cut-of-state PAC (ID#: y| 7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)
. ABRPORATE SPORTS, €7TZ. |
6 Contributor address; City, State; ZipCode ) |
4.2302 | 49 N znwesd HeroHlE 50000
SAN AnTom 10, TY 78248 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-or-state PAC (1D#; ) Amount of l in-kind contribution
] B contribution ($) I description (if applicable)
. DAVIDSip ¢ TROILD Ceymmitlee |
(/ Z 3 DZ, Contributor address; City; State; Zip Code I
1D 7550 I+ 0W /Im,ﬂ
. l
San Araenio, TX 78229 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jout-ot-state PAC (1ID#: ) Amount of I In-kind contribution
contribution ($) I description (If applicable)
- MNARTIN. DR OUGHT & TERRES . . I
Confributor address; City; State; Zip Code 5?) l
23,02 30D CoMNUeEMT /55D I
N ANTDrd | TX 74205 l
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of I in-kind contribution
contribution ($) I description (if applicable)
.| BRI AKevnedo . |
- ~Contributor address; Cil State; Zip Code
423.0Z 112 € Pecan #2810 4,002 .00 :
¢ —
SAN RNVD?1(0 | TN 78208 l
Principal occupation (Optional) Employer (Optional) =2
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of l In-kind contributiénf + -
contribution ($) I description (if applicabte) P
| Ramd-KISTVER: PAC , — e
Contributor address; ~ City; State; Zip Code o
4.23,pz ' l -,—,
! POM&?DZ&’? //m‘ml T
] - L
SaN_Rntonls Tk 78269 , Coro
Principal occupation (Optional) Employer (Optional) ("3 ’1_;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ‘
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycled paper Revisad 04/03/2000



Texas Ethics Com

mission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & S8PAC-88)

The INsTRUCTION

Guipe explains how to complete this form.

1 Total pages this Schedule At: ]7 /5 7

2 FILERNAME

EDWARD GARZA

3 ACCOUNT# (Ethics Commission filers)

4 Date

8§ Full name of contributor

[ out-of-state PAC (iD#;

6 Contributor address; City; State; ZipCode

In-kind contribution
description (if applicable)

7 Amountof |8
contribution ($) I

/23,62

I
4.23.02 b Morening DOWNS 1,000,060 l
san AnTonio ; TN 76257 ' |
9 Princlpal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAG (ID#; ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
L ALBERT DAVILA .. |
Contributor address; City, State; ZipCode
4.23.02 369 acup PR 4,600,852 |
SAN ANTBMO vy 7820 | :
Principal occupation (Optional) ‘ Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D¥; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
LA DenN |
Contributor address; City; State; ZipCode m l
123,02 | 199 Beoadway + 12] , 60D I
AN AnTeni0 , 7Y 2p209 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [l out-of-state PAC (iD#: ) Af:ount of $ I In-kind oorfﬂribt:[tioré e)
contribution ($) I description (if appiicable
.| Gene FPwed ,
-“Gontributor address; City; State; Zip Code / m 6?)
'-{"LB.DZ [ Lb/nn /Baé—f-s [ane #/O—D / ’ :
LN
Sad _RNTB7NIO TN 78218 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (iD¥: ) Amount of I In-kind contribution .,

City, State; ZipCode

2io g ™ w914

Contributor address;

contribution ($) l
l -

description (if applicabley =

£ WerRTH ; TX 246/02.

I

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycle:

d paper

Revised 04/03/2000




OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1

The InsTrucTion Guioe explains how to complete this form.

1 Total pages this Schedule Af: /g /
(57

2 FILERNAME

EDWARD GARZA

3 ACCOUNT # (Ethics Commission fllers)

4 Date

5 Full name of contributor

[T out-of-state PAC (1ID#:

7 Amountof l 8

~—

contribution ($) I

In-kind contribution
description (if applicable)

17/_2 D 6 Contributor address; City; State; Zip Code
3.02 5o o Hime 4 4402 ,40@.50:
Heuston  TX 77504 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
. Mongoe carere Je. |
Contributor address; City, State; ZipCode l
423,01 4432 TUNE PIVD 56D 6D l
NASHV ILLE ), TN 37315 |
Principal occupation (Optional) Employer (Optional)

) Amount of I

Date Full name of contributor [ out-of-state PAC (ID#: In-kind contribution
contribution ($) | description (if applicable)
. SHRRON QURTIS ,
A/ 2 3 02- Contributor address; City; State; ZipCode I
e 2520 gD cHarPPE LL Hitl Rd. /602,68 |
PRRENHAM | T\ [
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In~kind contribution
contribution ($) l description (if applicable)
.| GAYorn  GarrisO) . . ,
‘7/ 2 5 0 Z, -~Contributor address; City; State; ZipCode |
. ¢ 2
/405 ScoTT ot m.c'ol :
FRUING ) TX 75D60O | E
Principal occupation (Optional) Employer (Optional) ’ 1
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amountof | In-kind contribution
contribution ($) l description (if applicable)
R.V. Buras Sr. f
................................... oy
Contributor address; City; State; Zip Code "
23,0 I o
HoUSTON ; TN 72524 |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-$8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-8S)

The InsTrucTioN Guibe explains how to complete this form.

1 Tolal pages this Schedule Af: /q / 5 7

2 FILER NAME

EDWARD GARZA

3 ACCOUNT # (Ethics Commission fiiers)

4 Date 5§ Full name of contributor

[ out-of-state PAC (1D##:

y| 7 Amountof In-kind contribution

contribution ($) description (if applicable)

!
I
I
200,00 |
I
I

;/’ ZS:DL 6 Contributor address:; City; State; ZipCode
690 ( ALFFAIDD RRs
bacias, 7w 75237
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
L RALTER. AUNTLEY. TR o I
Contributor address; City; State; ZipCode
423061 90D FLAmiNGd DESW d,000: 02 |
ATLANTA ) G4 20311 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
ALK JimeNez. ,
Contributor address; City; State; Zip Code l
2302 245 wittowy RIDGe RD. &0o. 50 I
|

FT. WORTH , T 16(03

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicabie)
| PETER-C. eSS |
~Contributor address; City, State; ZipCode g 5—3 Ea
4
7' 23b2. 1827 Geeen s/pe DR :
DALLAS, TX T7L252 |
Principal occupation (Optional) Employer (Optional)
£
Date Full name of contributor [J out-of-state PAC (ID#; ) Amountof | In-kind contribution™3
contribution ($) l description (if applicable)
- Burwnere Rbowsoy , ,?
Contributor address; City: State; ZIp Code —
42302 Lot RB AL PALM RD. 502.60 : o
MiAm , FL 331377 | o2
Principal occupation (Optionai) Employer (Optional) i 3
P
(VPR Y

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ‘
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

SAAN  Anvenid, TX 78209

Principal occupation (Optional) Employer (Optiona

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS R PO e SPAC, SPAC & SPAC.29)
The Instruction Guibe explains how to complete this form. 1 Total pages this Schedule At: 2 O /5 /7
2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)
EDWARD GARZA
4 Date 5 Full name of contributor [T out-of-state PAC (ID#: W 7 Amount of | 8  In-kind contribution
contribution ($) I description (if applicable)
_B.g Gntey ,
L{‘ 2 5' 22 6 Contributor address; City; State; Zip Code |
10y Hiccer /'EA, 500,00 l
SAN AnTeni0 ;TY 78209 |
9 Principal occupation (Optional) 10 Employer (Optionat)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l In-kind contribution
J_. U / contribution ($) I description (if applicable)
Ak, Uexler
“.A5DL | combuoraddress: Gy, Swig; ZpCode |
201 QOHARLES P4 500 - 50 :
I

)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

. ALFONSO apyiseAano ,
Contributor address; City, State; Zip Code

.2502 /5242 Pebblelove 250.00 :
SAM  Anvenis , Tk 78232 |

)

Principal occupation (Optional Employer (Optional
p

Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

~ I

-<Gontributor address; City, State; ZipCode

42532 ll2 & fecan #2222 [,080- 82 |
AN ANTEn'w T 78205 |
)

]

Principal occupation (Optionat) Employer (Optional

)

In-kind contribution =
description (if applicabl@)
il <t

Date Full name of contributor [ out-ot-state PAC (ID¥;___ ) Amount of
contribution ($)

4.25702] GEDIN Neld' Braitels #1206 | (5w, 8

o
~
L
<
o
~
:g
;{73

i
3 - i
SAU Antenis ( T 78287 .
Principal occupation (Optionai) Employer (Optionat) :R =

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-S8, SC-C/OH,
SC-SPAC, SPAC, & S8PAC-8S)

The InsTrucTioN Guibe explains how to complete this form.

1

Total pages this Schedule A1: 2 I/ 5 7

2 FILERNAME 3 ACCOUNT # (Ethics Commission fllers)
EDWARD GARZA
4 Date 5 Fullname of contributor ] out-of-state PAC (iD#: y| 7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)
y ITNT, BANK op commeree phrC . . . ,
. Z ’:D 6 Contributor address; City; State; Zip Code . D’D
5D (O e s /08000 |
SAN AN TONID , T) 78205 |
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fult name of contributor [ out-of-state PAC (ID#: ) Arnount of ' In-kind contribution
contribution ($) I description (if appilcable)
e
. CHAVES . .60/.1)240'-‘55 F 030y LLP - |
L/ 2 S— 02 Contributor address; City; State;’ Zip Codé 5_ @l
123, 2500 FReST BANK FLZ ) 000 ,
CORPUS CHRIST I —0
1 TX 784 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of In-kind contribution

Contributor address; City; State; Zip Code

4,250 20D 0PCoRD Pl 75D

- CHAUVE GONZABA .

SAM A’/\W_DI\)LO/ T 7821 b

contribution ($)

description (if applicable)

l
|
|
20 .3 |
I

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#:

-“Gontributor address; City; State; Zip Code

SADT S50 Teze|

SAN  Antenie | 7Y 7825D

//m' JD

in~kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [0 out-ot-state PAC (ID#;

Contributor address; City; State; ZIp Code

5802 347 Brook Garden

SAN Antonio j)TXT19232

LANE

In-kind contribution
description (ifapplica_b!g)

Amount of
contribution ($)

/5D, 00

i

Principal occupation (Optionai)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED A :?
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremants.v

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 v Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

R/ NAPPY TR
SN HArven1d, 7X 7723

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO St Grae & SPac a5
The InsTrucTioN Guibe explalns how to complete this form. 1 Total pages this Schedule At: %7, 57
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
.EDWARD GARZA
4 Date 5 Fullname of contributor [ out-of-state PAC (ID#; y| 7 Amount of I 8  In-kind contribution
contribution ($) I description (if applicable)
HREN. hger) |
5 2. 0 Z 6 Contributor address; City, State; Zip Code 200 - 02) |
!
I

(03 UsTIE TOE
U AN, TX 1820/

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full nama of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
CCHARLOTTE KAHL |
5. Q.DZ Contributor address; City; State; ZipCode / 00, 6‘6 |

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
N @@aﬁe AMSON I
Contributef address; City, State; ZipCode m jb
5.2.02 2, ’
B/s E commepce # :
\ -
SAL AvIND , 7k 7820S |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
_ | A4cy SETA I
5 , y ~~Contributor address; City; State; Zip Code
20T | Su37 PAWTUCKET 4500 | ‘
|

4 B0, TX 78230

Principal occupation (Optional) Employer (Optiona

) D

Y,

Date'. Full narﬁe of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution :
contribution ($) description (if applicable) -

l
| YOLANDA MODRE rHERNAMDRZ. : o

!

|

|

Contributor address; City; State; ZlpCode ‘

5.0202 | y(p3 W FLORES 20.00 -
SAN  ANTDNIO ; 7y e 2.7

Principal occupation (Optional) Employer (Optional)

Lo
Y

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FoR Forugs con ciones scaron,
The InstrucTiON GuiDe explains how to complete this form. 1 Total pages this Schedule At: 33/5?
2 FILERNAME 3 ACCOUNT # (Ethics Commission fllers)
EDWARD GARZA
4 Date 5§ Full name of contributor [J out-ot-state PAC (ID#; y| 7 Amount of I 8  In-kind contribution
contribution ($) | description (if applicable)

I
6 Contributor address; City; State; Zip Code 00 ,@
F2.02 329 MARY LOUISE 2 :

sS4 ANTBIOD T 7420 | |

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
. Seaazl. Wheatley, ,
5 L.D Z Contributdtéaddress; City; State; {Zip Code

112 £ Pecarn #950 100.00

o Hrfenco | TX 78 205 |

Principal occupation (Optional) Employer (Optional)

In-kind contribution

Date Full name of contributor [J out-of-state PAC (ID¥: ) Amount of
description (if applicable)

contribution ($)
5@@775 . 7‘%60&// ................

Contributor address; City; State; ZipCode

s Artenio ; 1 p0ns

Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [[J out-of-state PAC (ID#: ) Amount of I In~kind contribution
. contribution ($) I description (if applicable)
e E. Swtwer ... ,
5 é D Z ~~Contribuf ddress; City, State; Zip Code I
e /61T E Gonmerce. /5‘&.5D|

S Antenio | 7X 75208 |

Principal occupation (Optionat) Employer (Optional)

Date Full name of contributor [J out-or-state PAC (ID#; ) Amount of ' In-kind contribution
contribution ($) ' description (if applicable)

HALL Ao ,

/52,60 |

Contributor address; City; State; Zip Code
5602 A5 le. |

S Aw@awm (TX 78207 | o

Principal occupation (Optional) Employer (Optional) T

Gy

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 2

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirementsg:?

&d  Printed on recycled paper Revisad 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O e SPAG, SAG, & SPacam)
The InstrucTion GuiDe explalns how to complete thls form. 1 Total pages this Schedule A1: 3‘/ / 5;7

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

EDWARD GARZA

7 Amountof I 8  In-kind contribution
contribution ($) | description (if applicable)

Sips s USAa PAC |
. 6 Contributor address; City; State; Zip Code
Usap BHp F3-& &, 500 60

440 477#@71}0, VX 78208 |

-

4 Date 5§ Full name of contributor [ out-of-state PAC (1I0#;

Yy Peéb/e D%UO /8.0
S Forrd , T 78233

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution
contribution ($) I description (if applicable)
- John  Wert .'75. mnmagyen |
5 é DL Contributor address; te; le Code l

PO sy 128 [60. 0D
Opelika , Az, 34801

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID¥: ) Amount of l In~kind contribution
contribution ($) I description (if applicable)
L MARCUS  MART ,
5’ é YA Contributor address;  City; State; Zip Code l
|

Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [T out-of-state PAC (iD#: ) Amount of I tn-kind contribution
contribution ($) I description (if applicable)
- | OALKER, MARK. ,
g‘ b DZ £onﬁbutoraddress, City, State; ZipCode ,
AD307 7erra 3iAaneA /00,8
AN ;477-@7“0 T 75258 | -
Principal occupation (Optional) Employer (Optional) S R
3 »
Datéa Full name of contributor [ out-of-state PAC (ID#' ) Amount of In-kind contribqti&\

contribution ($) description (if applicable) .. B S

- Meredcth Mallorqg Jr.
~ Contributor address; City; State; pCode
TIO02 | P o e s /00.00

AN _Aroned , TX 78209

Principal occupation (Optionai) Employer (Optional) (,x

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

@ Printed on recyclad paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
d s 13 8C- s
OTHER THAN PLEDGES ORLOANS R e SPAC, SmAc. & SPaca)
The InsTRucTIoN GuIDE explains how to complete this form. 1 Total pages this Schedule A1: 25, / 5’«‘7
2 FILER NAME 3 ACCOUNT # (Ethics Commission fllers)
.EDWARD GARZA
4 Date 5 Fullname of contributor [ out-of-state PAC (ID#: y[ 7 Amount of l 8  In-kind contribution
contribution ($) I description (if applicable)
LARRY STRUTHOFF ,
—
5. é ,DZ 6 Contributor address; féty; State; Zip Code 5 m , 63
G15 PRATT R4 |
Seauin, TX 78155 |
9 Principal occupation (Op“nal) ’ 10 Employer (Optional)
Date Full name of contributor [0 out-of-state PAC (iD#: ) Armount of I In-kind contribution
contribution ($) I description (if applicable)

. I
Contributor address; City; State; Code .
b2 | Zope Giiacip elen 5050 i

AN Arrfonid V78 230 ,

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of l In-kind contribution
- i contribution ($) I description (if applicable)
kg Rosin ,
Contributor address; City, State; Zip Code & 3 @ l

5.6.02] 159 Sweetbrush
AL Aritorud , T 79258 ,

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)

] fean mond. é.ar.uz’p/ .......... |
5' é ,bz ~~Contributaf address; City; State; ode

A0 Rasevett /6260 |
Shd Srrtondo, TX 78214 l

Principal occupation (Optional) Employer (Optionat) oy
Date Fult name of contributor O out-ot-state PAC (1D¥; ) Amountof | In-kind contribution, -
contribution ($) l description (ff applicable) | ..

WNAYpe.  Ehrisman. . ,

. , Contributdr address; City; State.; Zip Code
5602 H02. Mgry déq—wtse) 550.00 : o L
San Artoruaw |, TX 79251 |

Principal occupation (Optional) Employer (Optional) oy -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

Texas Ethics Commission P.O. Box 12070
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO St Grac & SPaceas)
The InsTRUcTION GUIDE explains how to complete this form. 1 Total pages this Schedule A1: 2 b / 5‘}7

2 FILER NAME 3 ACCOUNT # (Ethics Commission fllers)

.EDWARD GARZA
4 Date 5 Fullname of confributor [J out-of-state PAC (ID#; A7 Amouptof I 8 In-!(lnd cqntribution
contribution ($) I description (if applicable)
MR TAMEZ. ,
5 é 0 Z 6 Contributor address; City; State; Zip Code m N m I
Y5 W FREACK l
4 v, 7X78ZIZ |
9 Principal occupation (Optional) 10 Employer (Optionat)
Date Full name of contributor [T out-of-state PAC (1D#: ) Armnount of l In-kind contribution
DR N contribution ($) | description (if applicable)
Cevllio Modrgues |
é 0 z Contributor address; City, State; ZipCode I
g 144 £ GrameRey Pr. /0200
t
AN 54717374/0 ;TN 70212 |
Principal occupation (Optional) Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of

contribution ($)
Jbhn xhaeter

City; State; Zip Code

!

I
5—‘ G, Dz— Contributor address; 5 . :
$620 N Mewd Braumtels #5100 92- 80
S HerFerd [ TK 78217 }

Principal occupation (Optional) Employer (Optiona

)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

Joames  Magyor ,

5T é 0?:. «~Contributor address; City; ¥ State; Zip Code ] @ I
|

Z0D6 Elrm COrest
Sr FBT13170 , TV 78 230 |

)

Principal occupation (Optional) Employer (Optiona

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
description (if applicable)

contribution ($)

I
L Helen. Lee |
‘e Contributor address; City, State; Zip Code ; 3 Il
26021 37 dave Lane. 5 200.00 | -
San Arfeziio , TV 7820 ! S
Princlpal occupation (Optional) Employer (Optional) &
,::._;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED »
If contributor is out-of-state PAC, please see Instruction guide for additional reporting mqulrements,_cf’J

t.!tf"ﬂ‘;‘fv

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR. FORME ot cloes s oou
1 Total pages this Schedule At: /
The INsTrucTiON GuiDE @xplains how to complete this form. m 5;7’
2 FILER NAME 3 ACCOUNT # (Ethics Commission fllers)
EDWARD GARZA
4 Date 5 Fullname of contributor [ out-of-state PAC (ID#: v 7 Amount of l 8 In-kind contribution
contribution ($) I description (if applicable)
MARK G rAanApeS |
5-. L. OZ, 6 Contributor address; City;, State; ZipCode j’@@, CB

(0223 MA|l IsTER.  Fiuy+280 |
N Ao , T 7P216 :

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-or-state PAG (1D#: ) Amount of ' In-kind contribution
contribution ($) ' description (if applicabie)
HARRIET . HELMLE |
S 06 .02 Contributoraddress; ~ City, State; Zip Code 20D.00 |
§23% Plum Vall |
I

SAN Ao ; TH 75255

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of ! In-kind contribution
contribution ($) | description (if applicable)
. AORRIS. YATES . |
5 b Io) Z Contributor address; City, State; ZipCode ,
‘ A1 & Fens lworTH 020 [OD5D I
Lortonry 1K 78207
OAN nid , l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l In-kind contribution
. contribution ($) ’ description (if applicable)
.| oEVEe Gust. ... |
( é D Z ~~Contributor address; City; State; Zip Code

923 s. Alame 3 202! a
‘%ﬂ A777"277/0 J T)( 73205— i 3 _:

Principal occupation (Optional) Employer (Optionat) Lo

In-kind contribution

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of 1 RE (AR
description (if applitdble) o PR

contribution ($)

I
A Baker Dunesn. ... .. :
I
|
|

Contributor address; City; State; ZIp Code

607 | &y Uaﬁfm H 740 /00. 60
AL 127110 ; TX 78205

Princlpal occupation (Optional) Employer (Optional)

- T
v 1ol

L0:g

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ScHEDULE A1
, -88, SC-C/OH,
OTHER THAN PLEDGES OR LOANS R PO SPAC, SoAC & SrAc o
The InsTrucTioN Guibe explalns how to complete this form. 1 Total pages this Schedule Af: A g / 57
2 FILERNAME 3 ACCOUNT # (Ethics Commission fllers)
EDWARD GARZA
4 Date 5§ Fullname ofcontributor ] out-of-state PAC (ID#: v T Amount of l 8 In-kind cqntribution
contribution ($) I description (if applicable)

- Bert. Pfiester |

5 é.DZ 6 Conmb;t;r;ad;ir;es;;' ' City; State; Zip Code
114 € Flrench /60.6D

|
. |
SAN Fbrtenio Tk 78212 |

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of l In-kind contribution
— contribution ($) I description (if applicable)
- Jocob  Kluger |
5‘ é 0 Z_ Contributor address; ,  State; Zip Code
' /35 SKoWDER) #30IA /00. 6D |
\ .
SN Antenio, TX78240 |
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

- Zeraord Lifshutr

Contributor address; City, State; ZipCode

5.6.02 R/5 W TRAV/S ﬂ 07.00
SAN  Antomic , o 78205

Principal occupation (Optional) Employer (Optiona

o e ——— —— ]

)

In~kind contribution

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of
description (if applicable)

contribution ($)

~~Contributor address; City; State; Zip Code

5.4.02 132, GRANT 200.07)
SAp Artfernio , 7 78209

Principal occupation (Optional) Employer (Optiona

) ~
L

In-kind contribution, o
description (if applicaBle) Sl

LU

Date Full name of contributor [ out-ot-state PAC (ID¥; ) Amount of
contribution ($)

; o) é ’Oz - Contributor address; Clty, State; ZipCode
COf GahriTy Rd. (0.8 .
Son Amfenio, Tk 78209 =
Principal occupation (Optionat) Employer (Optional) (:_D
b S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



OTHER

THAN PLEDGES OR LOANS

Texas Ethics Commission P.O. Box 12070 ’ Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S8S)

The INsTRUCTION

Guioe explains how to complete this form.

1 Total pages this Schedule At:

24 /5¢

2 FILERNAME

EDWARD GARZA

3 ACCOUNT # (Ethics Commission fiars)

4 Date

5.6.02

~—

5 Fullname of confributor

Tom Fawvel

6 Contributor address: City; /étca(te; Zip Code

123 Genescy
S Artenio | Ty 75207

[ out-ot-state PAC (1D#:

7 Amountof
contribution ($) '

l
I
ml%'
|

I8

In-kind contribution
description (if appiicable)

9 Principal occupation (Optional)

10 Employer (Optiona

)

Amount of I

In-kind contribution

5.6.02

L MRA (. RopRIGUEZ)

Contributor address; City; State; Zip Code

§00d DorokRE #(3
S Arrtoned ; T 78 229

Date Full name of contributor [0 out-of-state PAC (ID#: )
contribution ($) I description (if applicable)
- Wiciam. /Uéé/ejﬂ ............... ,
Contributor address; City, Statdl ZipCode
. 6.0 .
560 | [Rap NE (7P 41 /,0090‘0:
SAY Arfeiio ;) TX 78 209 '
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of [ In-kind contribution

contribution ($) '

|
573@-62):
|

description (if applicable)

Principal occupation (Optional)

Employer (Option:

X

)

Date

Full name of contributor [Jout-otstate PAC (ID#: )

g 022/’7, .85”7‘277

Amount of
contribution ($)

in-kind contribution
description (if applicable)

© ~~Contributor addr City; State; ZipCode
5602 One @r Verwalk 27+ /1825 500. 0D
S Ahitoniio, 7X 78205
Principal occupation (Optional) Employer (Optional)

Dale"

5.6.02

Full name of contributor [ out-of-state PAC (iD¥: )

Contributor address; City; State; Zip Code

27519 Ranch dreer Re|

Boerne. ) 7x 7802 ¢

Amount of '
contribution ($) I

|
100 0D {
]

In-kind contribution
description (if applicable)
w3

Principal occupation (Optional)

L4

Employer (Optional)

IAS)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please soe instruction guide for additional reporting requirements,

L} o
i

i -
ORI ]

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITIC

AL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-388, SC-C/OH,
SC-SPAC, SPAC, & SPAC-8S)

SCHEDULE A1

The INsTRUCTION

Guipe explains how to complete this form.

1 Total pages this Schedule A1:

36/5%

2 FILERNAME

3 ACCOUNT # (Ethics Commission fliers)

07702,

[J out-of-state PAC (1ID#: )

FULBRIGHT & TAWNRSKI. +LE, TX fﬂlﬂm’f‘fﬁ?

Contnbutoraddress City; State; ZipCode

o) MeKinney #5160

HOUSTDN , T 77010

contribution ($)

50000

EDWARD GARZA
4 Date § Full name of contributor [ out-of-state PAC (ID#: y| 7 Amountof l 8 In-kind cqntdbution
contribution ($) I description (if applicable)
| George Aeuberc -
5-, 7. DZ 6 Contnbutora .gtate Zip Code /w @ |
6/&/0 /Q—m‘b“n/ o, T 73218 |
9 Principal occupation (Optional) 10 Employer (Optionat)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of s l ; In-kind cz?tribtiiﬂorl; o)
contribution ($) I lescription (if applicable
Aon Van Pef I
— Contributor address; City, State; Zip Code '
57072 9 K. Huissche Ap0 -6
SaN  Aertenie , TX 78212, |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ cut-of-state PAC (iD#: ) Amount of s I In-kind contribution
contribution ($) description (if applicable)
- Richard Schwab |
/; 7 D Z Contributor address; City; State; Zip Code I
' 7807 Bragn Wa 400.02 ,
S Aortenie 75250 l
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [[J out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
. | Henry CuesropHeRr. TR . ,
~Contributor address; City; State; Zip Code 5@@ O'D
5,702 ‘
713 Contadors St |
SN Arfonio , TX 18258 I
Principal occupation (Optionat) Employer (Optional) 3
Date Full name of contributor Armount of {n-kind contnbutpon

|
l
l
l
|
I

description (tfappll@ble)- R

Principal occupation (Optionai)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycie:

d paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO St ey SeAcag)
The InsTrucTion Guibe explains how to complete this form. 1 Total pages this Schedule Af: 3 [// 5 7

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

5.802 7011 Holly Monntdin
S Abrtenid |, 7Y 78350

EDWARD GARZA
4 Date 5§ Fullnameofcontributor ] cut-of-state PAC (ID#: s 7 Amount of | 8 ln-!clnd co_ntribution
contribution ($) I description (if applicable)
- JAames . LTee ,
5 'z DZ_ 6 Contributor address: City, State; Zip Code /0 O. O—Z) |
418 AIDGEponT ,
t
sAM _Amtonro ,Tx 78209 ,
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fullname of contributor ] out-of-state PAC (D#: )|  Amountof | In-kind contribution
contribution ($) I description (if applicable)
L TANLEY  SPIGER |
5 7 D Z Contributor address; City, State; Zip Code l
' 4O NE Lopp 410 Z050.00 '
SN Antenid , 7K 78216 ,
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of ' In-kind contribution
contribution ($) I description (if applicable)
. S‘F.Fr@a ..................... l
Contributor address; City; State; Zip Code
/00. 00 |
l
[

Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [ out-of-state PAC (iD#: ) Amount of l In~kind contribution
contribution ($) I description (if applicable)
DB MARKSOD) ,
- - ~~Contributor address; City; State; Zip Code
5.502 £60.00 |

43| LAkE Papcoast DR, H 40 |
MAMI BEACH, FL. 33140 |

Principal occupation (Optional) Employer (Optional)

e

Date Full name of contrbutor [ out-ot-state PAC (1D#; ) Amount of In-kind contribuion -}
contribution ($) description (if applicable) ..

I

B L |
I e
|
|

Contributor address; City: State; Zip Code

1y

HN AnToNnio , TX18 265 22

Principal occupation (Optionat) Employer (Optional) i a3
L. 4

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

&3  Printed on recycled paper Revised 04/03/2000



Texas Ethics Com

mission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85068

POLITICAL CONTRIBUTIONS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,

54802

OTHER THAN PLEDGES OR LOANS SC-SPAC, SPAC, & SPAC-88)
The Instrucrion Guibe explains how to complete this form. 1 Total pages this Schedule At: a 9/ 5 ,7
o
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
EDWARD GARZA
4 Date 5§ Fullname ofcontributor ] out-of-state PAC (ID#; y| 7 Amount of l 8 In-kind contribution

DANNY  mels

6 Contributor address; City; State; ZipCode
] 22 FEOXAHA LL
sal Antenio [ Tk 78213

contribution ($) I description (if applicable)

/00. 08 :
|

9 Principal occupation (Optional) 10 Employer (Optional)

Date

5 8.02

Full name of contributor [J out-of-state PAC (1D#: )

. MICHAEL D. MookE ..

Contributor address; City; State; Zip Code

1806 MCyllough
San Amtanio | ¥x 78212

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
I
|
160.60 :
|

Principal occupation (Optional) Employer (Optiona

)

Date

5,802

Full name of contributor [ out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

114 RIVCES. ‘PHS
SaM Arrfenio TX782 2.

In-kind contribution
description (if applicable)

Amount of
contribution ($)

/00. 20

b —— — s —

Principal occupation (Optional) Employer (Optiona

)

Date

5.10.072

Full name of contributor [ out-of-state PAC (iD#: )

-=Contributor address; City; State; Zip Code

Amount of ' In-kind contribution
contribution ($) I description (if applicable)

/,m.@{

218 Produce_[Pow
N l
SAN Ao [ TX 75207 |
Principal occupation (Optional) Employer (Optional) i ) .
Date Full name of contributor [0 out-of-state PAC (ID¥: ) Ag:&;t?tof(s) I a In-:cirt}d cc()i?tﬁ":b;.tiorl\)’b) L
: con on escription (if applical e I
. _Geoige lortero | N
Contributor adtress; City; State; Zip Code i M
/ m ¢ @ N
5 (0.02 318 G ldsborg Dr. , ) :
SAN fjmwmo , TX75230 | o T
Principal occupation (Optional) Employer (Optional) o) -
~d -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED »
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO e SPAc, e & aracioms
The InsTrucTiON GuibE explains how to complete this form. 1 Total pages this Schedule At: ‘33 / 5 7
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
EDWARD GARZA
4 oD ‘ ) . 7 Amountof | 8  In-kind contribution
ate % Fuliname of contributor [ outotstate PAC (0% ) oonlrr?l;)t::::)r? ($) I desr;ripﬁon (if applicable)
. lopRTEZ SC. £STATE |
L0, 02 6 Contributor address; City; State; ZipCode y, Om_ @
5. Al Thwetd AUTymu ’ :
Sapn Hrrfenio T 78248 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ cut-of-state PAC (1D#: ) Amount of l In-kind contribution
" contribution ($) I description (if applicable)
. Muben CorTEZL |
— Contributor address; City; State; Zip Code / 000‘ DZ
2. Jp.02 3514 FUNTErS GATE 4 :
SAN  Artaiie [Ty 25230 ,
Principal occupation (Optional) » Employer (Optional)
Date Fuli name of contributor [ out-of-state PAC (ID#; ) Amount of ' In-kind contribution
contribution ($) I description (if applicable)
- Rosauywpa.  PouyA |
5 /D D Contributor address; City, State; Zip Code 0 |
, 10.02. 45/5 23/13 f)@/ﬁ 2£230 1, 000,00 I
SBN Amﬁ?w 0 ,7X ,
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor 0] out-of-state PAC (ID#: ) Ag:urtof( $ I a ln-:(i?d c«();tribt:lﬁo% o)
contribution ($) I escription (if applicable
.| Nane. scbocter |
-Gontributor address; City; State; ZipCode
510.02| 505 (zst=, 200,90 |
SV Aty , TX B207 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (iD#: ) Atrr?t?:t?wf(S) ] ; In-:d;;d o?i?tnbljt(lg;;' X i
con on escription (if applicable -
........ 7477//\:5%‘2”7f :
Contributof address; ~ Clty; State; Zip Code ) e
, . /00.00 | — o
5,10.02| 10506 sthouse Cir. , ;
SEN  Anterio , TX 782/ L | T

Principal occupation (Optional) Employer (Optional) oy

=5
~J

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

5.10.02| 2578 frd Orchard Lp.
SAn Abrforiio | 7K 78230

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FoR. ForMS o o ss Seoon
The InsTrucrion Guioe explains how to complete this form. 1 Total pages this Schedule At: 3[}. / 5 7
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
EDWARD GARZA
4 Date 5 Fullnameofcontributor [[] out-of-state PAC (ID#; y1 7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)
AL HERMDEY ,
5 10.02 6 Contributor address; City; State; Zi;? Code I
222 MAIN RLAZA € 20000 |
SAN ANVTON 0, T TE20S |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
L MARY oY, .Aam;)h&?( L l
Contributor address; City; "State; ZipCode &00 ,M |
I
I

5008 PO /20X 23,23

AU Abrtonio , TX 76223

Principal occupation (Optional) Employer (Optiona

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of I In-kind contribution
y contribution ($) | description (if applicable)
[eky Mzlone ,
Contributor agddress; City, State; ZipCode / 0 0 0@ '

)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (iD4: ) Amount of
description (if applicable)

contribution ($)

i
L ARTHUE. Riken. :
|
|
l

5 . /0‘ Dtl -“Contributor address; City, State; ZipCode

122 LABurnvuM [00.30)
SAN  Awmwmio, TX 74207
Principal occupation (Optionat) Employer (Optional) .
Date’ Full name of contributor [ out-ot-state PAC (ID¥; ) Amount of l In-kind contributi ;'n‘; “
contribution ($) l description (ifappliq&t!ie)
. Rictiakp H. Sommer , '
Contributor address; City, State; ZipCode ~... B EP
0. Yy, il i I
5.10.07 4862 Lorepe 1 R060 L00. 03 : B
San Cprend, TX 782/ 6 | R
Princlpal occupation (Optional) Employer (Optional) e
[

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, 8PAC, & SPAC-SS)

The InsTrRucTioN Guibe explains how to complete this form.

1 Total pages this Schedule A1: %/ 5?

2 FILERNAME

EDWARD GARZA

3 ACCOUNT # (Ethics Commission fiiers)

4 Date

5.10.02

5 Full name of contributor

6 Contributor addréss;

5855
San

7 Amountof
contribution ($)

~—

[J out-of-state PAC (ID#;

City; State; ZipCode

A@%g‘/o [T 7209 /00-%

l's

I
I
|
I
I

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Amount of

In-kind contribution

5.13.02

Dacre, 3. U(Asey

Contributor address;

814 Arion PRy #2650

AN

contribution ($)

City; State; Zip Code

/-47\/72)/\)40, TV 75216

Date Full name of contributor [ out-ot-state PAC (1D#: )
contribution ($) I description (if applicable)
L pAN Wieopsky ,
. Contributor address; City; State; Zip Code
San ANTDN (0, TR7820 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
R contribution ($) I description (if applicable)
L d.C Brousllard. ... ,
Contributor address; City; State; ZipCode
6/3,02 30 Lo Rd. 120,06 |
SAM Anronco, 7X7 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor {Jout-of-state PAC (ID#: ) Amount of I In-kind contribution

I
500,00 |

I
|

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

L

Dateﬂ

5,3.02|

Full name of contributor

Contributor address;

2295 Juan St

Amount of

[ out-ot-state PAC (ID¥; )
contribution ($)

Clty, State; Zip Code

100.0¢)

In-kind contributios -
description (if applicable)

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SN Diego, 04 FRio3 A I
Principal occupation (Optional) e Employer (Optional) 3 - - ;J -
~— <

@ Printed on recycled paper

Revised 04/03/2000



Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FoR rorags cion, cionse. secion,
The InstrucTioN Guioe explains how to complete this form. 1 Total pages this Schedule A1; B é/ / t%

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) ‘
EDWARD GARZA
4 Date § Fullname ofcontributor [ out-of-state PAC (ID#: sl 7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)
 BRUCE HERNDIV. ,
0,00
5 , [BDZ 6 Contributor address: City; State; Zip Code / ) 000, l

136223 BLUFE CltclLE |
SAN  ANTONO , Tk 78210 |

10 Employer (Optional)

9  Principal occupation (Optional)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of ] In-kind contribution
.. —— contribution ($) l description (if applicable)
. Breppn Vickrey Jotnon |
. Contributor address; City; State; ZipCode
B30T | B0E5 N AULTER s A1 . 500-02 |
I

San [ANTONW | T 7§ 230

300D W. FRENCH
SAN ANV, TX 78212 ,

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (iD¥: ) Amount of I In-kind contribution
i contribution ($) I description (if applicable)
o Joun . Aermrerw ,
5. /3,02 Contributor address; ~ City; State; Zip Code 100.00 |
1

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [T out-of-state PAC (iD#: ) Amount of | In~kind contribution
D * contribution ($) I description (if applicable)
5 - kouwpes  Pzang ,
) /. 3 Nok ~Contributor address; City; State; Zip Code / O O O
00 |

1027 [3reckL W ,
U Avon o, TX TEZ]Z |

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD¥; ) Amount of l In-kind contribution "3 -
— contribution ($) l description (ifapplicebla)j =
CNANS R W , .
Contributor address; City, State; ZipCode ) =
5. /3.02 - 100,00 | -
PO Box7s03aL | :

SHM AT 0, T 782778 i -

Principal occupation (Optionai) Employer (Optionai)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

& Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

51202 | ¢/00 BROAPUMAY =+ 507
SAN _AnTono, TEIE209

Principal occupation (Optional) Employer (Optional

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS R PO SPaC. ame, & SPAc.og)
The InsTrUCTION Guibe @xplains how to complete this form. 1 Total pages this Schedule Af: 57/5%
2 FILER NAME - 7a 3 ACCOUNT # (Ethics Commission fiers)
4 Date 5 Full name of contributor [l out-of-state PAC (1O%#: y 7 Amountof | 8  In-kind contribution
contribution ($) l description (if applicable)
. Bury PefeTMERS ,
6 Contributor address:; ity, State;; Zip Code
8 13.02 | Jppr SAu é}c)ro 10D /600y :
SAN  AnTonio, TLTE21S |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Armount of l In-kind contribution
— [,(_ﬂ’ [,U f-)’(,/ contribution ($) I description (if applicable)
JANES OHA
.................................. I
- Contributor address; City, State; Zip Code 5 &0 @
513,02 00 |
13 330 westover k£d ) l
SAL  ANTONIO, TX 75209 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of s ! In-kind contrlbt:tiortu) o)
. ) contribution ($) I description (if applicable
. Gorpord - HARTIMAY
Contrlbutoraddrgss; City; State; Zip Code 5 0 0 ) OD :
l
|

)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In~kind contribution
contribution ($) | description (if applicable)

. STEPAEN  YORVATH. ... .. . I

~Gontributor address; City; State; Zip Code

SBoz | 10838 Parrig ivd /00.00 :
Helotes, 7% 75023 l

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 out-ot-state PAC (iD#; ) Amount of ! In-kind contribution
v contribution ($) l description (if applicabld)
Rk whape , S
Contributor address; City;, State; ZipCode ‘ = 1 j
51302 | 308 Geregr, /00.00 | cor
SH]  ANTno, 77§20 7 , <
Principal occupation (Optional) Employer (Optional) A 7
i )
' > k=
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 4 Sl

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, 8PAC, & SPAC-88)

The InsTrRucTioN Guipe explalns how to complete this form.

1 Total pages this Schedule A1:

2455

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

S|

e——

J. A, Rochewe.

Contributor address; City, State; ZipCode

B05 FRCADIAN A
SAN AR TR0 ) T 78207

contribution ($)

500. 8O

EDWARD GARZA
4 Date 8§ Fuil name of contributor [ cut-of-state PAC (ID#: W 7 Amount of l8 In-kind contribution
contribution ($) I description (if applicable)
—_—
LNAMES MU |
7/ 6 Contributor address:; (;ity; State; Zip Code
S DT e s Wi 200,03 |
S AvTneo, T 75212 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full nama of contributor [ out-ot-state PAC (1ID#: ) Arnount of In-kind contribution

description (if applicabie)

Principal occup

ation (Optional)

8

Employer (Option:

)

Date

5142

Full name of contributor [J out-of-state PAC (iD#: )

G b U.A.S%.aea ...............
Contributor address; City, State; ZipCode

CowVENT HISTD o
AL AT, T 78208

Amount of I
contribution ($) I

I
100. &g |
l

In-kind contribution
description (if applicable)

Principal occupation (Optionat)

Employer (Optional)

Date

514,07

Full name of contributor ) out-of-state PAC (iD#: )

~Contributor address; City, Stale; ZipCode

Amount of
contribution ($)

In~kind contribution
description (if applicable)

SAN  ARNTONLO, TK 7520
Principal occupation (Optional) Employer (Optional) 5
Date’ Full name of contributor [ out-ot-state PAC (1D#; ) Amount of l In-kind contribuﬁo(; »
contribution ($) l description (if applicable) - |
L EaeLd BRoww <. o

5 , Contributor address; City; State; ZipCode Y|
AN ANTONTO , TX 78205 | -

Princlpal occupation (Optional) Employer (Optional) ,uj
—d

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O . SPAC, SrAc. & SPAcoes
The INsTrUCTION GuiDE explains how to complete this form. 1 Total pages this Schedule At: % ig?
2 FILER NAME 3 ACCOUNT # {Ethics Commission fiiers)
EDWARD GARZA
4 Date 5 Fullname ofcontributor [C] out-of-state PAC (ID#: y| 7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)
- Hazan g Rosger.sord) PC.
5 /é 02 6 Contributor address; City, State; Zip Code 0o,
401 JACK. WHITE S¢. 200.00 :
S4an  Anutonio, T 78203 I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
. koekFler  Jonas o mggez/, AP ,
5 / é . o’L_ Contributor address; City, State; ZipCi
' 65 £ MULBERRY Hzop 6,000 .00 |
SAN ANTOIO, T 28212 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of I In-kind contribution
i | contribution ($) l description (if applicable)
ASSOCIATED GENER, Ok . of Amer, IR |
6. . OL Contributor address; City; State; Zip Code
& 0806 GULFDALE /000.00 |
SaK) ANTINW, TX TEzZIL :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In~kind contribution
. |, contribution ($) I description (if applicable)
WIDSTEAD Seahhest ¢ mnick PYRE
5’, l é .@l ~Contributor address; City; State; ZipCode 5 OO 1) O |
1201 ELV ST l
DALLAS , 7K TSA70 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D¥; ) Amount of I In-kind contribulic‘x'ﬁ 7
contribution ($) I description (If applicgbla)
OA FIREF|6HTERS . PAC. . ,
5160 2 Contributor address; ~ City; State; Zip Code | o
f 875?5—. . TH 10 a?,fDO:O'DI -
AN ANTONLO, T 75230 ‘ N
Principal occupation (Optional) Employer (Optional) N
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, 8PAC, & SPAC-88)

The Instruction Guibe explalns how to complete this form.

1 Total pages this Schedule A1: 4 D/ 5 7

2 FILERNAME

EDWARD GARZA

3 ACCOUNT # (Ethics Commission filars)

4

5.16.02

5§ Full name of contributor

[Jout-of-state PAC (ID#;

S.A4. PoLice OFF Ao FAC

6 Contributor address;

oG NE . £0DP 15" Hrzao
sAn ANTONO, TR T8217

In-kind contribution
description (if applicable)

7 Amountof | 8
contribution ($) I

530@.@:
|

9 Principal occupation (Optional)

10 Employer (Optiona

)

S.16.02

Full name of contributor [ out-of-state PAC (ID#: )
Soz PAc
Contributor address; City, State; ZipCode

/1900 W LOTP S¥E=600
HOUSTOR , TX 77027

In-kind contribution
description (if applicable)

Amount of l
contribution ($) l

I
B860:00|
|
I

Principal occupation (Optional)

Employer (Option

al)

Full name of contributor [J out-of-state PAC (ID#: )

In-kind contribution
description (if applicable)

Amount of I
contribution ($) I

Contributor address; City, State; Zip Code
1602 | P BOYspd MS 36 A,500.04
sAMd  ANTONLO, TX 78292 :
Principal occupation (Optionat) Employer (Optional)
Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In~kind contribution
contribution ($) l description (if applicable)
ToaGe Avepus

5.16.02

JAbel Gopwes

Contributor address; City; State; ZipCode

19733 L4 SIERRA

5. /6. o2 ~-Contributor address; City, State; ZipCode
BG 35 ThoasAnp OAKS HE K00, :
SN Ao 0, TN 78347 |
Principal occupation (Optional) Employer (Optional)
Full name of contributor [ out-of-state PAC (ID#; ) Amountof | In-kind contribution

contribution ($) l

l
5000 ;

description (if applicabld)

SAN _ ANTONI1O, TX 7824F

I

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ‘
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O SPac. Soae, & srAc.as;
The InsTruction Guioe explains how to complete this form. 1 Total pages this Schedule At: 4 ,’/ 5 7
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
EDWARD GARZA
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y] 7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)
DS, ZAcHRrRY |
5 /é , 02 |6 cContributoraddress; City; State; Zip Code
PO Box 2¢p730 S502.0D )

sAN  Antenio, TK 7822 :

)

9 Principal occupation (Optional) 10 Employer (Optional

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of

contribution ($)
L HOBLZzAcHRY gR.
Contributor address; City; State; Zip Code

|
|
|
5. 1602 B/10 5. St MARY 1S H5520D X, S5D0 :
|

sad  Awrioneo, 7K 78205
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD¥: ) Amount of In-kind contribution

contribution ($) description (if applicable)

J. B, Aachr

Contributor address; City, 'State; Zip Code

0L 2 , ‘
5.6 PO BSX 240,50 y 800.60
SAN Aol , 7K 7822
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD¥; ) Amount of l In-kind contribution
_ contribution ($) I description (if applicable)
A R FEchry ,
-Contributor address; City; ! State; Zip Code
50607 | FIPUEIE S PR EL LR
Sad  ANToMo, TY 78208 :
Principal occupation (Optional) Employer (Optional)
Date’ Full name of contributor [ out-ot-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) ’ description (if applicable)

L ,',D. P‘ dA’/eTEKJ ................ , 3 o

Contributor address; City; State; Zip Code ;

et

16,02 Lo MNAN PL, _ | I50.00 | S
° SAN ANTON 10, TK 78 205 : I e
Principal occupation (Optional) Employer (Optional) v R _.'

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ey
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.~:

@ Peinted on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O e SPAC, Shac, & ShAc-ao)
The Instruction Guio explains how to complete this form. 1 Total pages this Schedule A1: ya‘ / ;7 /
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiiers)
EDWARD GARZA
4 Date ’ 5 Fullname of contributor [ outo-state PAC (ID#: W7 A:;:)untof(s) l 8 a In-klgd ct();tdbt;itioré o)
contribution escription (if applicable
K. H. OLESON :
5.1b.OL |6 Convibuioraddress;  Ciy, Swwe; ZpCode 25000 |

G CHITTE RNE I
sad ANTDNIO, TK 78218 [

9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if appilcable)

. KoUrs. | STum BERG |

Contributor address; City; State; Zip Code

5, 16,62 §323 EVEUTIDE //077)'@:
sAaN  AMTON 0, 7K 78209 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
LML PoWoLE ,
5 / é 0 2— Contributor address; City, State; Zip Code I
e T4 Losgwood. Aue- A50.00
Sau )Z—/m/o , Tk 78221 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

Z ~Contributor address; City, State, Zip Code
5 /
g é . D

733 S Flores 250.0D
san Anreno, TK TP204
Principal occupation (Optional) Employer (Optional) ‘é -
Date’ Ful name of contributor [ out-of-state PAC (¥ ) AT:untofs) | g kind c?i?tﬁbl:(;éi?;') 7]
contribution ( lescription (if applicable) - q
| RaTH/CEN, DORIA. | e i
s 16,02 Contributor address; | __ City;  State; Zip Code .
> |HO E FREAUCK FPLACE 100,00 | -
SAN ANTONIO, TX we21> : ro
Princlpal occupation (Optional) Employer (Optional) ::;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&Y Printad on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-88)

The instRucTiON GuiDE eXplains how to complete this form.

1 Total pages this Schedule A1: % / 57

2 FILER NAME

EDWARD GARZA

3 ACCOUNT # (Ethics Commission fllers)

4 Date

5.,16.02

~—

5 Full name of contributor [T out-of-state PAC (ID#:

6 Contributor address; City, State; Zip Code

HO! WILTSHIRE
SAN ANTOND, TK 78520 G

In-kind contribution
description (if applicable)

7 Amountof l 8
contribution ($) I

/00.02):
|

9 Principal occupation (Optional)

10 Employer (Optionat)

Amount of l In-kind contribution

26610 HARMONEY HILLS
AN ANTONCD ) TX7£258

Date Full name of contributor [ out-ot-state PAC (23 )
contribution ($) I description (if applicabie)
HFATHY SniTH . |
5 1L.0 v Contributor address; City; State; Zip Code I
(] ]
(7 HUNT SNAN'S HORK 560. 0D |
bLAAIDS, T 773 8O |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ' In-kind contribution
contribution ($) I description (if applicable)
. DARUID A. SPENCerR. . |
5 / é' o Z Contributor address; City; State; ZipCode I
I

50202

5./6.02

Principal occupation (Optionatl) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID¥: ) Amount of | In~kind contribution
contribution ($) | description (if applicable)
L kOodLS P TERRAZAS . ,
~Contributor address; City, State; ZipCode

1542 OHIS PER BREEZE
SAN ANTDN (0, T 78 220

/Ja.@;
|

Principal occupation (Optional)

Employer (Option:

8

)

oy
[N

icoud,

Date-'

Full name of contributor

- Rrcttard Terre !l

[J out-of-state PAC (ID#:; )

In-kind contrigmion -

Amount of ; .
description (if applicable)” - ..

contribution ($)

[,

!
l
l .
I
|
I

Contributor address; City; State; ZipCode
GUb0Z] b5y Rediapt Ranch R | (05 B
SAN  ANTInio |, TK 78R4 >
Principal occupation (Optional) Employer (Optional) CZ? :‘E:

Y

G

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ,
If contributor is out-of-state PAC, please ses instruction gulde for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 » Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O PR Srre. Bones, oo
The Instruction Guibe explains how to complete this form. 1 Total pages this Schedule Af: 646( / 5?
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
EDWARD GARZA
4 Date 5 Fullname of contributor ] out-of-state PAC (iD#; y| 7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)

EDWARD  TORRES ,

5' / é,DL 6 Contributor address: City; State; ZipCode

50D.0D |
AIR] TREBBLE Cpk #4224 l
SAN ANTBNIO, T 282558 |
9 Principal occupation (Optionai) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of ] In-kind contribution
contribution ($) I description (if appilcable)

Contributor address; City; State; ZipCode gm A-a I
s

S 60| []bz27 Osoprock e l
SN Antenio ,TE78230 ,

Principal occupation (Optional) Employer (Optional)

- Fete Torres Jc.. |

Date Full name of contributor [ out-of-state PAC (iD¥; ) Amount of l In-kind contribution
contribution ($) I description (if applicable)

L3¢ Tuecker I
Contributor address; City; , State; ode

5.6 02 139 10 vothils . 0. 62 :

HA Arrtenio | 718249 |

Principal occupation (Optionat) Employer (Optionai)

In-kind contribution

Date Full name of contributor [0 out-of-state PAC (iD#: ) Amount of
description (if applicable)

contribution ($)

> ~Contributor address; ~ City; State; Zip Code
GO\ FTET Gattaphon RA #1450 5002
AN Aifoniid | 7K 78230

Principal occupation (Optional) Employer (Optiona

§
~
i

)

Date Fuil name of contributor [ out-ot-state PAC (ID¥: ) Amount of I
contribution ($) l

..... I
Contributor address; City; State; ZipCode
16D | R8T Sumburst bn £801 fov.0 |
S41J Vo , TR 78230 ,

Princlpal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O SPAC, BPAC, & SPAC-35;

is Schedule A1:
The InsTrRucTioN Guibe explains how to complete this form. 1 Total pages this Schedule 615/ 57

3 ACCOUNT # (Ethics Commission fiiers)

2 FILER NAME

EDWARD GARZA
4 Date § Fullnameofcontributor [ out-of-state PAC (ID#; y| 7 Amount of l 8  In-kind contribution
contribution ($) I description (if applicable)

_ Douglas Beah ,

5 16 .02 |6 Contributoraddress;  City; State; Zip Code L,OBD. ®|

417 ALAno PL #3060 I

SAL ANTIWIO, TV 78205 l

9 Principal occupation (Optional) 10 Empioyer (Optional)

Date Full nama of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

I

| Mctac ko BiRrBAUM {
l

|

I

Contributor address; City, State; ZipCode

5602 | WD NE Loop 4in #7550 100,00
A AnToneo, Ty 78216
Principal occupation {Optional) Empioyer (Optional)
Date Full name of contributor [ outof-stata PAC (ID¥; ) Amount of ' In-kind contribution

contribution ($) I description (if applicable)

&, 1602 Contributoraddgess;  City; State; Zip Code

|
Y1 Pecsn Grove pro (0. 50 :
SAK  AnTon 0, TN T7£222 |

Principal occupation (Optionat) Employer (Optional)
p

In-kind contribution

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of
description (if applicable)

contribution ($)

Ny ~Contributor address; ’.Cléy;. .St.ate." le C'odle ..........
Sie-02 W, Ruisache. 25,02

SAY _A7Ter110 , TX 78212

;‘\S
3
N
%\.
v
g
N
)

Principal occupation (Optional) Employer (Optional) : ,7
sy -
Date Full name of contributor [ out-ot-state PAC (iD¥: ) Amount of ’ In-kind contribq'ilon - W

et D contribution ($) l description (ifappﬁcablq)l o )
Tino  LdeAad . | —~
5. |b6. 02, Contributor address; City; State; Zip Code 500 . JZ)

318 S. FLORES STREET : =

r . i

SAN ANTZYIO [, TK T8 2. , o

Principal occupation (Optional) Employer (Optional) o

&S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS tFom rorus cion, cioas sc oo,
The InsTRucTioN Guibe explains how to complete this form. 1 Total pages this Schedule A1: }{” 5 /.]
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
EDWARD GARZA
4 Date 5 Fullnameofcontributor [ out-of-state PAC (ID#; yW 7 Amount of I 8  In-kind contribution

contribution ($) | description (if applicable)

L LOULS . ESCaRENO ,

. 6 Contributor address; City; State; Zi Codf_e“ ,
$.16.02 AT e 800.00 :

SAN  ANToMO, TN 78207 |
)

9 Principal occupation (Optional) 10 Employer (Optional

Date Full name of contributor [ out-of-state PAC (1D#: ) Armount of ] In-kind contribution

e contribution ($) I description (if applicable)
. ‘J.e,rzame , /:.ﬂ./lcj ................
Contributor address; City; State; Zip Code
R,580-00 |

5,016,072 1949s /3/'304,(1/76 Blvd #H30D |
Aventura, FL 33180 |

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of i In-kind contribution
contribution ($) l description (if applicable)

- Stmon . FAya, . .. I

Contributor address; . City;, State; ZipCode l

S1b:0L | 19495 Blsdayne /BLYD H502 A,520.60
Aentura, Fr 33180 |

|
)

Principal occupation (Optional) Employer (Optional

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution

. contribution ($) description (if applicable)
. keon Falie, |

£~ ) ) '
~Contributor address; City, State; ZipCode

S.lb.o2| 1949s /B/saaqne p/s/ua' #3309 |3,500.00 :
A Veytura, £ 33180 I

Principal occupation (Optional) Employer (Optional) ; %
3 -~
Date Fullname of contributor [ out-of-state PAC (ID#: j|  Amountof | In-kind contribulidn -
, —— . contribution ($) l description (if appiicable) -
... Hew  Frederick , oo
5 / é D Z. Contributor address; City; State; ZipCode o

K47 TupPELe 4ANE 200,60 .
san Ao, TK 78229 | e

Principal occupation (Optionat) Employer (Optional) 3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED v
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O e Gohe. Sane 3 maacion:
The InsTrucTION Guibe explains how to complete this form. 1 Total pages this Schedule Af: 47 /5 ”
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
EDWARD GARZA
4 Date 8§ Fullname of contributor [ out-of-state PAC (1D#; s 7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)

. Rallm@)/ld Fuentes ,
S.1602\° BIES BRbaL WY v 52,52 |
St Arrearre 7K 78207 |

9 Principal occupation (Optional) 10 Employer (Optionat)

Date Full namae of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution

contribution ($) I description (if applicable)
L AARLOS GARZA |

Contributor address; City, State; Zip Code
S, 16,02 y

16 PARK Le ville 100,00 |
SAN A7110, 7X 78348 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

|
CMKE Guow |
19721 Coia% dr 120, 5p) :
|

Contributor address; City; State; Zip Code
S.16.0
Farr (&Ks Ranch, 775015
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Tl out-of-state PAC (iD#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
.| ael Tose. (Gor128/es TC |
5 AContrl r address; City; Stajey 2ip Code
Abo2 | Zpy e np P /02.0 |
SAN  AnTond, 7 78209 ,
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of ’ In-kind contributign

contribution ($) l description (if appliéable)
o )

-

S,/ L, ,02] Convbutoraddress;  City, State; ZpCode . ; .

' .
310 S, St Margy'e 150D @zﬂ): £
AN ANTZ110 , TK 78205~ ; R

Principal occupation (Optional) Employer (Optional) :"
e B
w3 =
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED G2 g

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&d  Printad on reoycled paper Revised 04/03/2000



mission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Texas Ethics Com
B

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, 5C-C/OH,
SC-SPAC, SPAC, & SPAC-8S)

The InsTRUCTION GuiDE @xplains how to complete this form.

1 Total pages this Schedule A1: A7l ? / 5.;?

2 FILERNAME

EDWARD GARZA

3 ACCOUNT # (Ethics Commission filars)

I's

4 Date & Full name of contributor ] out-of-state PAC (ID#: y{ 7 Amount of In-kind cqntribution
) contribution ($) ' description (if applicable)
ROBETRTL  HINKSON |
O.0C.n2 6 Contributor address; City; State; Zip Code SO0 T |
432 ARy LOUIS = PR . |
SAL  AXTON 1L, v 7820 1 |
9 Principal occupation (Optionai) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of I In-kind contribution
. contribution ($) I description (if applicable)
ey M M ,
) C ib : ity, State; Zi
- (@ ¢ X ontributor address, 1 City te ip Code ) 00 D I
J9YE Besse R 300 |
Som Anton;o 73404 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
. ..6'.7.'€. ory. . L“"\/ ................... I
- Contributor address; City;, State; ZipCode
51602 De/ .00 |
HSDG Velmar Tr 100 l
Son Anton;o 74337 [
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
LT Gillibwd Ie. ,
s i 0‘1 ~~Contributor address; City; State; Zip Code
Sl 901 NE Lwp tjjp # 909 100- 00 :
San_Antmiv 78209 |
Principal occupation (Optionat) Employer (Optional) 3 o
. 3 -
Date Full name of contributor ] out-ot-state PAC (ID¥: ) Amount of f In-kind contrib,@:pn
contribution ($) ' description (if applicable)--
.M. Elaine Neenan . | e
-— l l} 0 2 Contributor address; City, State; ZipCode l N
S Peramon+ 0D 00 ' R g
Sen Antonio 78240 | n? =
Princlpal occupation (Optional) Employer (Optional) (19 =

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS R VED §§,ILIEDULE A1
OTHER THAN PLEDGES OR LOANS nay OeR “*“;24;" iohss. sc.cron,

C, SPAC, & SPAC-8S8)

The InsTrRUCTION GUIDE @Xplains how to complete this form.

A qFptalpaged s SPeduie At L /

oa/ X

2 FILERNAME

3 ACCOUNT # (Ethics Commission fllars)

Date Full name of contributor

EDWARD GARZA
4 Date § Fullname of contributor ] out-of-state PAC (ID#: y1 7 Amount of | 8 In-kind coptribution
contribution ($) I description (if applicable)

o .:YOL.MCS O.bn,‘ en. |

-— I 6 o 6 Contributor address; City; State; Zip Code I

§-1L-03 &9 thompion Ty, gwo‘u '

Jdon Antmo 7828 g I

9 Principal occupation (Optional) 10 Employer (Optional)

[ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

I
I
I
l
|
I

- } (. . ol Contributor address; Clty, State; Zip Code
5- AW W Mulberry Ave. A8V. 00
S .
Gn A"hﬂl 0 7?3,}
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAG (iD#; ) Amount of [ In-kind contribution
— contributlon ($) I description (if applicable)
o John o Perez ,
- , (} O;\ Contributor address; City, State; ZipCode l
5- 11857 Mesa B lomu\ §00. 00 |
Som Anfomig 782 HE |
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
Judy Perex |
6—; , 6 . ob\ ~~Contributor address; Clty; State; Zip Code l
930X Conele Dr. 16U :
San _Awntmio 782 l
Principal occupation (Optional) Employer (Optionat)
ad
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amountof | In-kind contribiggion =
l\, e ( 3, contribution ($) l description (ffapphcable)
S Aeonel R&y&:. T | 2
— I & 17 2 Contributor address; City; State; Zlp Code l ——
5 ) In eowm oy 362) 00 | -1
7 N
Seam 4 nfowjo 78214~ | e
Princlpal occupation (Optional) Employer (Optional) r J o
. pecd
L0 =

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS  ;¢oyyir

1
,y ;
1

OTHER THAN PLEDGES ORLOANS /i

SCHEDULE A1

SIS (FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, S8PAC, & SPAC-88)

e

—- . 0 i H .
The InsTruction Guibe explains how to complete thisopn. 111 |5 T w2 (8 1 Total pages this Schedule At W/ﬁ
2 FILER NAME 3 ACCOUNT # (Ethics Commission fllers)
EDWARD GARZA
4 Date 5 Fullname of contributor [J out-of-state PAC (1D#; y| 7 Amount of I 8  In-kind contribution

contribution ($) | description (if applicable)

Bt medlhstee |

- ’ L Y S 6 Contributor address: City; State; ZipCode I
5.1k 263 teeren ol 1,000 60 l
Som Antom,o 75204 l
9 Principal occupation (Optional) 10 Employer (Optionatl)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

|
- W yne. Aleander :
|
l
I

Contributor address; City; State; ZipCode

§-A-0F | 9 Lost t+imbers

Sem Antmio 752
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-ot-state PAC (iD#; ) Amount of In-kind contribution

contribution ($) description (if applicable)

|
|
................................... I
|
|
l

Contributor address; City, State; Zip Code

572102 | 755 E mutberry ® Hov oV
Som Anbyjo 793 12
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

~~Contributor address; City; State; ZipCode

5:a1-00 po Box 25490 5T0 -ov
JFom Andpio 7522y

g
3
£
~
:(\

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
’_ — contribution ($) description (if applicable)
Battoza r 5€rm Jr.

'_' ,.Dl Contributor address; City, State; ZipCode .
4 120 vill{ fa |, 920 -0

Som Anbwiy 79205

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission
~EX8S

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS o
OTHER THAN PLEDGES OR LOANS

3
sy e

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, 8PAC, & SPAC-88)

The InstrucTion Guioe explains how to complete this forh?? 111 |

1 Total pages this Schedule A1:

51/5%

2 FILERNAME

3 ACCOUNT # (Ethics Commission fllers)

EDWARD GARZA
4 Date 5§ Full name of contributor
Cesor Jouna
-0 A 6 Contributor address;
5ol 120 villifa

Som Ao 78305

~—

[[J out-of-state PAC (ID#:

City;, State; ZipCode

In-kind contribution
description (if applicable)

7 Amountof 18
contribution ($) I

l
!

9 Principai occupation (Optional)

10 Employer (Optiona

)

Date

Full name of contributor
P+ T N. M

[ out-of-state PAC (1D#: )

Contributor address;

City; State; ZipCode

In-kind contribution
description (if applicable)

Amount of l
contribution ($) l

#.G. Cisneros

§- 3304 1219 hittle Blanco Rd 2,570-® :
Blanco, Texas 786 0C |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

Contributor address;

PO Bax 3/2

'Bacrne, Texas

j’, J0-03

City;

Contributor aic:ej; City; State; Zip Code
$:30-02 | ysH sole * 300 ), V0. U
Sam A g, 76205
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [T out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Eline Munoz ,
- 0; -Contribytor address; 3 City, State; ZipCode '
5130. Box 76038
3 QO box 100~ 11/} l
Som Awlwis 78280 ,
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of In-kind contribution

State; Zip Code

Fred Tinelsse

contribution ($) description (if applicable)

1
|
|

500,00 :

|

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



OTHER

b CUIVED

AR ANTONI
Ty

THAN PLEDGES OR LOANS:

Texas Ethics Commission P.O. Box 12070 __Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, 5C-C/OH,
8C-SPAC, SPAC, & S8PAC-SS)

The InsTRuCTION GUIDE @xplains how to complete this forf2"7 tn |

5OR 20

1 Total pages this Schedule A1: ;‘ { 5 7

2 FILER NAME

EDWARD GARZA

3 ACCOUNT # (Ethics Commission fllers)

4 Date

5’.‘30-02

~—

5§ Fullname of coniributor [ out-of-state PAC (ID#:

Coc.a—Calo\ Ent. pAC

6 Contributor address; City; State; ZipCode

PO Box 723040
/(f-hm;,ca/( 2039

7 Amountof
contribution ($) I

I

As0-® |
l
l

I's

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Date

4730.0a

Full name of contributor [ out-of-state PAC (1ID#: )

Texbell PAC
Contributor address; City; State; Zip Code
1616 Guada lupe #3501

/4u$\"'sh, TX 78791

Armount of
contribution ($)

200 ®

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAG (ID¥: ) Amount of l In-kind contribution
J( contribution ($) I dascription (if applicable)
Tokn Agather ,
G . [0 0 3\ Contributor address; City;, State; ZipCode
30 W French 0] | 00.00 |
. /, gU0. l
J an AV‘Z'Mo 5 oL 1. |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of l In-kind contribution
B' pu ﬁa( h€§; l A e contribution ($) I description (if applicable)
. | IR T T T T l
-Gontributor address; City; State; Zip Code
G- 10-92 | 15D Estates Gate Dr. 1$D. @ :
San Anfmio, TX 78360 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of ' In-kind contribution
/ contribution ($) I description (if applicable)
FPalmer Moe |
. . l Contributor address; City, State; ZipCode
G100 pORox 10 4g7 20000 {
Som Antmig 7§30 |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

(_‘.)%"03— IR

Contributor address; City, State; Zip Code

contribution ($)

S vod ey Vitw [am e

A whomio 7T 1. %

st UYL
POLITICAL CONTRIBUTIONS' : T OSAN AHTONI SCHEDULE A1
OTHER THAN PLEDGES ORLOANS - ' '~ O O e SPAC, Shac & SPAc o5)
LaTeHale NS LI L NONS B il [ i D o S | .
—————— T Total tis Schodde AT:
The InsTrucTioN GuibE explains how to complete this form. 1 Total pages this Schedule At: 5y 5 _
B ~ ‘
2 FILERNAME 3 ACCOUNT# (Ethics Commission filers)
EDWARD GARZA
4 Date 5 Fullname of contributor [ out-of-state PAC (ID#: y 7 Amountof | 8  In-kind contribution
contribution ($) I description (if applicable)
Albed  Socksen ,
6 Contributor address; City; State; Zip Code
13- . avo.
G-13-03 |" 4y Kirby Dr. 4, dvo.® :
Howston, TX 77019 |
9 Principal occupation (Optional) 10 Ernployer (Optional)
Date Full name of contributor [0 out-of-state PAC (D#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
Arthue Vo Rouan-) |
Contributor address; City; State; Zip Code
. - (n‘ .
& )‘I w7 S \/‘OJICY View le JOD D :
Som Adovis 77017 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of in-kind contribution

I
|
l
|
|
I

description (if applicable)

G-21-0) | w10

-AContributor address; City; State; Zip Code

L&J‘ Le s zu_s k contribution ($)

Sowm
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (104 ) Amount of In-kind contribution

l
l
I
l
I
l

description (if applicable)

eseo S
Dallas, TX 7535 !
Principal occupation {Optional) Employer (Optional)
Date Fult name of contributor [ cut-of-state PAC (1D¥; ) Amount of l In-kind contribution
TN contribution ($) I description (if applicable)
Williom F. Buge 0 ,
Contributor address; City; State; Zip Code
L2102
G 2038 Bubfalo Terrnce 570-00 |I
Housby, 7X 77019 |
Princlpal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O.Box 12070

(612) 463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS |

Austin, Texas 78711-2070
RECEIYED

THAN PLEDGES OR LOANS , .hi o f

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, 8PAC, & SPAC-8S)

SCHEDULE A1

R I RS

The InstrRuction GuibE explains how to complete this form. =~

¥
LT IR E

- bt 1 Total pages this Schedule Af: 5, /‘ 5?

2 FILERNAME

EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

4 Date

G- A0

7 Amountof l 8
contribution ($) I

v e zoceds !
y 0%

5§ Full name of contributor

d"wh’)‘& IM\&

6 Contributor address

22388 61 rowel w

[ out-of-state PAC (ID#; )

lone |
|
|

In-kind contribution
description (if applicable)

Jpring 7X 77373

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC (iD#: ) Armount of I In-kind contribution
N . contribution ($) I description (if applicable)
Tk Linville I
Contributor add?u City; State; ZipCode I
6-d1-0) 4355 Sum feline ® qoo amo?D
Howolon, TX 77053 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor -] out-of-state PAC (ID#: ) Amount of l In-kind contribution
8 contribution ($) I description (if applicable)
- arr\" m ,Cj ..................... I
Contributor agdress; City; State; Zip Code
60N 5300 A T ool |
joe-mw |
Houstm , TX 77004 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In~kind contribution
contribution ($) I description (if applicable)
Brow Smime ,
G- al - o3 Contributor address; City; State; Zip Code |
a7 nw(«azlr, erre!
Y367 (G irele 2,00-® |
Mousn , 7X 7700 |
Principal occupation (Optional) Employer (Optional)
Date Full name of oontnbutor E [0 out-of-state PAC (1D#: ) Amountof | In-kind contribution
/) contribution ($) l description (if applicable)
(. al.oa | cam.ab;,@;d;,,;s‘s; Gy swe; ZpCode |
[0 229 See Street 6 gou- 0V :
7/
New Ocleans LA 70137 |
Princlpal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.0O. Box 12070 Austin, Te;

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

e

sScHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, 8PAC, & S8PAC-88)

o

e

1

The INsTRUCTION

Guioe explains how to complete this form.

41 Total pages this Schedule At:

5_‘»/57

2 FILER NAME

EDWARD GARZA

3 ACCOUNT # (Ethics Commission fllers)

In-kind contribution

7 Amount of l 8

Full name of contributor

ESCAMILLA & PONnETES

4 Date 5 Full name of contributor [[J out-of-state PAC (ID#: )
contribution ($) | description (if applicable)
-7y WoerH JR. |
6. 29.02 |6 Contributoraddress; City, State; ZipCode
6939 AP BuLls Rd 5,000. 0 :
SAN ANTONO , TV 75250 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date [ out-of-state PAC (1D#: ) Amount of ] In-kind contribution

contribution ($) I description (if applicabie)

338 KNG pWreelAM

Contributor address; City; State; Code
L2407 | /oD TRAVIS PARK PLAz A s o5d. 00 |
N / I
AW 0 , TY 78’20.&” |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-ot-state PAC (iD#: ) Amount of ' In-kind contribution
contribution ($) I description (if applicable)
S PAvd #o ,
Contributor address; City, State; ZipCode
42307 | 7069 Ave s 1,000 .00 |
MoBiLE, AcaBamA BebDS |
[
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
 LEDESMA, Veronea
+.23,0 2| ~Contributoraddress;  City, State; ZipCode !
[} ’ I
38 Y% Rasa D& 500.00 |
san Antonio  TX 78227 l
Principal occupation (Optional) Employer (Optional)
Date“ Full nahe of contributor O out-of-state PAC (1D#:; ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
. AnARLES BT . . i
5: 13,02 Contributor address; City; State; Zip Code

Furnorais/iNG
5000 .00 : pyldyct

SAN Aru—m/uzo, 7% 18207

Princlpal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000

1-800-325-8506




P.O. Box 12070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS  w:iitved
OTHER THAN PLEDGES ORLOANS ™ ~*! ! 0l

Austin, Texas 78711-2070

(FOR FORMS C/OH, C/OH-88, 8C-C/OH,
8C-SPAC, 8PAC, & SPAC-88)

SCHEDULE A1

PHIIV AT }E? e
The InstRucTioN Guibe explalns how to complete thls form, 7'/ .o |3 o

YEGH
R

£ Total pages this Schedule At:

se/s

3 ACCOUNT # (Ethics Commission fllars)

2 FILER NAME
.EDWARD GARZA
4 Date 5 Full name of contributor O ,m',,.‘,.t. PAC (D% y| 7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)
 OnAe Govzdles ,
é- A ?DZ 6 Contributor address: City; State; Zip Code 50& * 62) I
' SAV ANTOV/(D, THAS |
|
9 Principal occupation (Optlonal) 10 Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (iD¥: ) Amount of ] In-kind contribution
contribution ($) I description (If applicable)
 Geegory  Gaeza |
/. Contributor address; City; State; ZipCode 5 00D .00
6-29.02 15527 DAWL  CRresT l
SW ANNo, T¥ 7829 & I
A |
Principal occupation (Optional) Employér (Optional)
Date Full name of contributor ] out-of-state PAC (IDW; ) Amount of , In-kind contribution
contribution ($) ' description (if applicable)
Rene Gonzares ,
g.0L Contributor address;  City; State; Zip Code 500.8D
b AT |
9114 Fairtapp
san AN, TY 78230 :

Princlpal occupation (Optional)

)

m
3
3
s
2
5
he]
=
(4
=3
B

Date

Full name of contributor 0O out-of-state PAG (ID#:

) Amount of

contribution ($)

In-kind contribution
description (if appllee_ble)

106 oTawA Ruw
SAL ANTopo, TYE 1§23

6,29,0L | -Conrbutoraddress;  City: State; Zip Code
A/2 STUMBERG *ROS
san Arrpnio, 7Y 78264
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID¥: ) Amount of ! In-kind contribution
— contribution ($) l description (if applicable)
. NAMES BASTOAr. ... ... ,
Contributor add 3 City; State; 2ZIp Cod
G.30.02 e peose 5,670, |
l
1

Princlpal occupation (Optional)

Employer (Optional)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

state PAC, please see instruction gulde for additional reporting requlrementé.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086
POLITICAL CONTRIBUT!9N$‘~‘ ECEIVED SCHEDULE A1
OTHER THAN PLEDGES'OR {/0ANS /Ui O e SRt Srac, & SPAC 9%
The InsTrUCTION GuIDE explains how to complo&r‘ﬁl’fskfx%. § ;5 ¢ IH' ? er 1 Total pages this Schedule A1: S7 / S 7
2 FILER NAME 3 ACCOUNT # (Ethics Commission fllers)
EDWARD GARZA
4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: y1 7 Amountof | 8 In-kind contribution
R IENDS OF contribution ($) | description (if applicable)
T ARTINEZ [~ 1SCHER)
By NEZ FrscrmeR) |
é4 304 DZ 6 ContribGtor address; City, State; leélok 500 oD I
807 S. SANTA Rosa , SE, 15D ’ I
SAN  AuTond 0 | TX 78207 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ' In-kind contribution
contribution ($) I description (if applicable)
| FERMNDINAM B FRANK FicHER TIL |
é 30 O Z- Contributor address; City, State; ZipCode I
’ 307 s. SAMNTA Rosa AVE S500.0D
SAN  ANTIVO, TY 2p2.07 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
AT MALom €Y TR ,
3 /q‘ 02 Contributor address; City; S!ati;. Zip Code / 00.0D
' A39 £ ConNE'LE 0 |
San AL, TE 7205 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of I In~kind contribution
contribution ($) I description (if applicable)
- A -.-xéovntt"Ib.utér.ad;dr(.as‘s; . bliy;l 'Slﬁté; ' le C'odle llllllll :
I
[
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID¥; ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
| Contbutoraddress; Gy, Stw; ZpCode :
!
I
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000
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